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PREFACE 

TO THE PIR8T EDITION. 



In the following pages, I have endeavoured to give a 
concise account of the changes that tate place in the 
structure of the rectum, and of the symptoms and 
treatment of its diseases. Although the suhject has 
been much and ably written on, I have been assured 
that such a work, founded upon adequate observation, 
and including modem improvements in treatment, 
would be acceptable to the younger members of the 
profession. That there will be found many deficiencies, 
I am fiilly aware ; indeed, a complete treatise has not 
been attempted, but it has rather been my object to 
offer such views of pathology as may lead to judicious 
practice. Should I be so far successful, or have in any 
degree aided in the promotion of surgical knowledge, I 
shall be sufficiently rewarded for the pains bestowed in 
preparing these observations. 

London, April, 1851. 
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PREFACE 

TO THE SECOND EDITION. 



The first edition of this work having been out of print 
for nearly a year, and another having been called for, 
I have endeavoxured, in preparing the present one, to 
make such amendments and improvements in it as 
continued attention to the Diseases of the Bectum, and 
larger experience in the treatment of them, have en- 
abled me. I have also added a Chapter on a common 
affection of the part. 



39, Obostehob Stbbet, 
April, 1855. 
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DISEASES OF THE RECTUM. 



CHAPTER I. 

INTaODUCTOBY OBSERVATIONS. 

The terminal portion of the alimentary canal — the 
rectum — is subject to numerous and varied derange- 
ments, dependent upon its structure, its peculiar office 
in the economy, and its relation to the important parts 
in its vicinity. As a class of diseases, those of the 
rectum are as common as any to which the human 
body is liable ; and they give rise to sufferings, in 
many instances, not only severe, but also often accom- 
panied with depression of spirits, and an anxiety of 
mind, out of all proportion to the gravity of the 
disorders. Many of these diseases spring from habits 
prejudicial to health, engendered by sedentary pursuits, 
or consequent on indulgence in the luxuries of civilized 
life. They are, therefore, found to be most prevalent 
in the middle and upper classes of society. With a 
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2 tSTRODUOTORY (MJSERVATlONa. 

few exceptions, there arc no tliseases which yield more 
readily and effxHittially to careful management and 
surgieal treatment, or which in iheir results afibrd 
greater satisfaction to the practitioner. 

In the treatment of these diseases it is, in mcnt 
Rises, important that an early and careful examination 
sliould be made of the part affected. By ue^jlect of 
this precaution, serious disorders, which, if detected in 
time, would yield easily to treatment, are allowed to 
make progress, and to become difficult of euro. In 
females, the delicacy of the sex too irequtMitly leads to 
concealment of these complaints, and raises obstacles 
to an inspection of the sent of them. The chief infor- 
mation is to bo gained by a tactile examination. We 
can discover in this way contractions in the passa^, 
as well as tumours and excrescences ; and by the 
practised finger ulcers may be detected, and their 
size and situation accurately ascertained. The ex- 
amination should always be made with gentleness. 
This (aution is especially required when the sphincter 
is in-it.ab!o. Let the sm-geon, in introducing his 
finger, well greased, proceed slowly, stopping at times 
until the sphincter becomes quiet and accustomed to 
its presence. The muscle will then yield, and allow 
the finger to pass on without pain. A rough attempt 
to i>cnetrate excites resistance from the muscle and 
spasm, and the passage of the finger then occasions 
considerable sufibring and after-distress. 
~ The examination of the parts discasc<l, as v>v\\ as 
the perfoniiance of certain operations, may in manv 
instances bo cuusidorably aided by the use of a speculum. 
They arc made of various kinds, some of them ill 
adapted for the object in view. Thus, many of the 
dilators are of little use in consoqupnee of the bulging! 
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of tbo niTieous coat of. the bowel between the narrow 
blades of the instrumoiit. Thcro is an oW-fashioiitxi 
but serviceable instrument, rttusisiiiigol' a lon^itmliiia] 
section of a, ateel tube, with one extremity closed, 
which has long been emploYctI at the London Hospital 
in examining these diseases, and which is well adapted 
for protoetiiig the bowel, and finger of the surgeon, in 
operations for fistula. A blunt gorget has sometimos 
been used for the same purpose. Mr. Hilton contrived 
a plated speculum, with the end closed, and an aper- 
ture at the side into which a moveable piece slides. I 
have often used it, but have found the side opening 
too narrow to afford a complete view of an ulcer or 
pilo of any size; and in consequence of tho aperture 
not being carried to tbo extremity, faeces are liable to 
lodge there and prove troublesome to remove in pro- 
tracted examinations, as in searching for the inner 
orifice of a iistula. I therefore employ a plated 
speculum of a conic-at form, so as readilv to peiictrate 
the sphincter, with the side opening of gnfficient width, 
and carriixi lo the blind extremity of the instrument: 
and instea<l, alwo, of a moveable piece, I have sub- 
stituted a metal plug, which fits close into the aper- 
ture. The etlges of the opening jire made thick and 
rounded to prevent injur)' in the withdrawal of tho 
speculum. The sphincter closely embraces the in- 
strument, and when the edges of the opening arc 
shar[>, as in the ordinary speculum, they scrape the 
mucous membrane and produce bleeding and soreness. 
The handle of the speculum traverses the rim in a 
groove, but admits of being Brmly fixed at any ]»oint 
by a screw. This is of advantiige in enabling the 
surgeon to place the handle out of his way, and where 
it L-an be most ctmvenientlv held by the assistant or 
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4 INTRO DrCTOnV OBSlSllVATtOXS. 

patient. The subjoined engraving shows the iniprovfid 
speculum reduced in size about one-half'. 



In the application of remedies t« the interior of the 
rectum, the common glass reflecting speculum, coaled 
with caoutchouc and an open end, will often be found 
useful. Ijccchcs may be applied to the maicou.'; mem- 
brane of the bowel by means of a glass speculum with 
a Bniall side opening near the closed extremity. Before 
using any of these instruments, the rectum should be 
well cleansed by an injection of warm water. 

In the irealmont of diseases of the rectum chloro- 
form is a valuable axixiliary. In making examinations 
I have derived the greatest assistance aixl advantage 
from it. Under its influence the irritable sphincter 
relaxes, and a complete view can be hail of the scat of 
disease in cases where pain and spaam would other- 
wise ofier almost insuperable obstacles to a satisfactory 
exploration. And, in operations more painful than 
serious, the use of this remedy has not only facilitated 
their performance, but save<l the patient considerftble 
unflrerinj,' and dintress. 

' This inahrumeut ia an iinprovomant on tlie one dMonbi-d ^tnd 
figured iu llie fint, edition of tbia ROrk. It can be bad ai t'er- 
guflon's, in Uiitapur street, sod WuiiiB', iu lUo Streod. 
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It may swim sujjcrfluous to remark, tlial uu opcra- 
tiou, even of a trivial character, should be performed 
un thu anus or rectum mtbout duo inquiry into the 
state of the patient's general licjilth. 1 have heard uf 
diffuse inflammation of a fatal character arising after 
the removal of a small exerescence from the anus, 
and after the divtsiorl of a fistula; and of phlehitiri 
octrurring from the removal of lucmurrlioids j and 
althuui;h all operations are more or less liable to 111 
conseijmmccs, they very rarely happi-n except whei-o 
the precaution sdluded to is neglected. No prudent 
8urf?con woidd undertake an operation on these parts 
in a person with u broken-down constitutiou, or with 
organic disease of the lungs or Hver, or with albu- 
minous urine; but with ordinarj* caution in the selec* 
tion of cases, and with L-ominon care in performing 
the ojK-rations necessary, and in conducting the after* 
troatmeat, they are as successful and satisfactory as 
any belonging to surgery. 
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* lltniTADLE l-LCEB OF TUB RECTUM. 



TuK mucous membrane of the lower part of the rectum 
is arran}^c<l in longitudinal folds, which disappear in 
the expanded state of the bowel. These folds termi- 
nate below at the external sphincter. Just within this 
i^sLrnettUT\ and between the folds, the mucous mem- 
brane is slightly dilated, variously in (Uttercnt subjects, 
hut in manv to such an extent a.s to form small sacs 
or ix)uchcs. IJesides iln'so i\At\x, :iiid in the spaens 
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Iwtweeu them, there is a series of short projecting 
cohmmar procosscs, about thi"ee-cighths of an inch in 
Iciijfth, separated by furrows or sinuses, more or loss 
deep, wliieh are arranged around the lowest part of 
the roetum. These various folds, though no doubt 
well developed in the living state, are not always 
obvious after ileiith, unless tho vessels arc congested. 
They arfi rendered distinct hj Injections with coloured 
size, both in tho adult and in the fwtus. Now in the 
evacuation of the n^ctuni, foreign bodies or little mnssca 
of liardened f;ece.s are liable (o lie caught or detained 
in tho pouches just describeil. And it is in these little 
sinuses, thus exposed to irritation and abrasion, that a 
superficial cireumacribed ulcer is occaRionally formed. 
On examining the ulcer, n-ithont distending the rectum, 
the lateral edges only being presented to \"iew, the 
breach of surface has the appearance of a Jixsure, — 
the term commonly given, but improperly, to (his 
sore, which is obviously more than a mere cleft or 
rent in the mucous membrane of the bowel. Such an 
ulcer may occur in any port of the lower circumference 
of the rectum, hut it is very generally found at the 
back part, towards the coccyx. It is quite superficial, 
and, though sometimes cm:ular, is more usually of au 
oval shape; its long axis being longitudinal, and its 
lower extremity extending within the circle of tho 
internal .sphincter. On tactile examination, the breach 
in the mucouii surface an<l the extent of the ulcer can 
be easily distinguished by a prm^tised finger, especiaUv 
when the etlgos are, as is often the case, somewbat 
indurated. With the speculum the longitutUnal folds 
being stretched out, the ulcer can be fully exposed, 
and it is then clearly seen not to iw a mere fissure, but 
a sujwrficia! sore, which may extend beyond the edges 
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or the opening in a common-sized speculum. Tlio 
surface is of a Iffijrliter rod than llic Hurrounding: 
niembnine, und has tliu usual indented appeariince of 
an ulcer. 

The amount of suffering produced by tins superficial 
ulcer ^''ariea a good deal, but the sore is generally 
eilrcmely sensitive, and occasions severe distrt^ss. It 
ia so situated that the tieccs, in their pa&sa^e outvrards, 
rub over its surface, and the painful contact excites 
spasm of the sphincter muscle, causing^ a sharp burning 
pain, and often a forcing sensation, which lasts for 
two or three boaj-s, the distress being usually greater 
after defvcation than during the act, and in some 
instances an interval var^in"; from five minutes l« ten 
or more elapses between the evacuation and the »x;cur- 
rencc of [laJn. The pain is sometimes so acute that 
■patients resist the dcsin: to pass their motions, and 
allow the Ixiwels to become costive, in dread of the 
sufferings brought on by evacuating them. In one 
case which cflme under my care, the intensity of suffer- 
ing had Icil the jiatieut, a young gentleman, to adopt 
the dangerous course of inlmling chloroform whilst 
sitting on the close stool, and ho could not be per- 
suaded to go to the closet without this remedy. The 
pain though much increased during, and for somo 
time after defecation, is in many cases constant — tho 
patient never being fi*ce from a sharp lancinating pain, 
which disturbs rest, depn^sscs the spirits, and renders 
tho sufferer truly miserable. Tho least pressure at 
the anus gives uneasiness, so that the patient is obliged 
to avoid sitting, and either to rest on one hip or to 
lie down, ile will sometimes place his finger on a 
SjMJt outside the anus which exactly corresponds with 
the seat of the ulcer internally. The pains uecasioii- 
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ally assume a nouralgic character, ami are described 
as shooting; up the back, down the limhs, or a\on}^ the 
urethra. The irritation may extend to tho bladder, 
producing painful micturition. The stools are somo* 
times streaked with blot>d. 

In comparisr)n with many other diseases of the 
TRctum, the irritable ulcer is not a common affecttou. 
The removal of hirmorrhoids, and the division of a 
fistula, may be i>crforincd with little risk of the sore 
consequent on the operation assuming the characters 
of the irritable ulcer. There ai*e, however, exceptions. 
One of the mnst painful ulcers I have had to treat 
occurred, I was informed, after the excision of a amall 
pile. In another case, in which I removed a lai^ 
pile by ligature, the patient, a pentlcman, neplected 
my injunction to keep at rest afterwards. lie returned 
too Boon to active business, and an irritable sore in* 
the rectum was the consequence. 

The irritable ulcer occurs usually in middle life, 
and is more frequent in women than in men. It is 
met with as often in single as in married women; and 
in persons of an hysterical tem|)erament there are 
occasionally pains of so anomalous a character aa some- 
times to mislead the practitioner. Indeed, it is sur- 
prising how often this sore is uvorhmked even in 
common cases. Tactile examination is not always 
sufficient, for the sore is sometimes so superficial as 
not to be detectwl except by the most sensitive and 
practised finger. In all instances, therefore, of painful 
defecation for which the sUr^-on is unable to account, 
the rectum should be carefully examined with the 
speculum. 

(.)n the attempt to separate the mar^nnsofthe anus, 
or to dilate the mphiucter to get a view of the ulcer* or 
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even to introtlmie the finger, gpasm, with an aggrava- 
tion of pall), is, in most cases, im mediate 1y excited ; and 
the oriiice becomes struugly txintrac-ted and forcibly 
drawn tn. When this is the ca»e, it i» better to do- 
8ist> and to got an a8si»tant to administer ehloruform. 
As soon as the system is under its influence, the 
ttjihiiK'tvr yields completely, and the surgeon la able 
to moke a satisfactory exploration of the part^ and to 
ascertain the exact Huet^ eharactcff and extent of the 
ulcer. In those cases in which tliere is little or uo 
spasm of the sphincter, or when the muscle is relaxed 
under chlorofurm, the surgeon may dilat* the anus 
vrith his two fure-fingers, so as to get a tolerably good 
view of the sore. A bettor examination, however, may 
be made by the use of the sjjcculum. 

This ulcer seldom heahi under the iniluenoe of local 
applications. The treatment necessary is a longitu- 
dinal incision through its centre, including the sajwr- 
6cial fibi-es of the sphincter muscle. The object of 
the operation is to placx^ this muscle at rest for a time, 
and to enlarge tlie passiigc and displace the sore; thus 
removing those sources of irritation which prevent its 
healing. An incision, it is true, is not invariably 
required; but in all cases in which the piun is con- 
siderable, and in which tliero is much spasm of the 
sphincter, the attempt to procure the healing of the 
Bore by loc-al applications so often protracts the pa- 
tient's suflcriiigs, and so constantly ends in failure, 
that it is not desirable to make it. 

The operation which I formerly practised, was a 
prclty free division of the fibres of the sphincter 
must^Ie, tho operation then commonly performed, and 
still considered necessary by many surgeons. But hav- 
ing becu ijilormed, some years ago, that Mr. Coplaud 
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was accustomed to cure rectal ulcers by a simpler and 
less spvcro oporatinn than the one gfenerally practised, 
I .souglit an interview with that gentleman, »'ho stated 
that he treated these cases by an incision bo slight 
that it was almost bloodloas. 8incc that period I have 
been eontont to make onlv a simple supcrtieial incision 
of the part, to perform, in fact, a slighter operation 
than the one I previously practised, ilr. Copland, m 
describing,' his operation, spoke of it as merely a divi- 
sion of the mucous membrane. I am connnccd that 
on (his ])i)int hv is in error; at any rat« that this is 
not sufficient; and that however slight and superficial 
the incision may be, a few, at least, of the fibres of the 
sphincter must be divided. I hail oci'-aitiuii to examine 
the rectum of a lady suffering' from this affection, 
whilst she was uudcr the influence of chloroform, and 
the parts being very las, and in a good light, I was 
able to bring the ulcrer well into view, and coidd dis- 
tinctly perceive the fibres of the sphincter forming 
the bottom of the sore. Now, it is clear, that in such 
a case, or in an ulcer which has destroyed the mucous 
surface, an incision through the base of the sore must 
reach and divide muscular fibres. 

In the evening before the operation, an aperient 
should be given, in order that the bowels may remain 
at rest for a day or two after the incision. The 
patient should lie phieed on the left side, with the 
nates projecting a little over the edge of the bed, 
and o])posito a grK^l lights and vnih the thighs bent. 
Chlorotbrni ean then I>e ml ministered. The division 
of the nicer may be performcil in two ways ; by an in- 
cision from within, or from without the rectum. In 
the latter mwie, a sharp-]>ointcd bistoury is carried 
through the t>ase of the ulcer, and t)u> jiarls are 
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dixidcd by nn incision from without inwards through 
the centre of the eore. A speculum must be previously 
introduced, to protect the opposite walla of tho bowels 
from the point and edge of the bistour}*. I prefer the 
operation from within outwards, which may be easily^ 
and, iiidood, more conveniently performed irithout the 
speculum. The cutting edge of a straight blunt- 
pointcd bistoury is to 1h> applied to the centre of the 
ulcer, which is to bo divided by a slig'ht superficial 
incision. It ia important to divide the fibres of the 
muscle at the extremity of the ulcer near the ver^jfo 
of the anus rather more freely than those above, so as 
to avoid any ridge or shelf on which the faeces would 
lodge. With this precaution the after-treatment be- 
comes very simple. A small piece of greased lint may 
he lodged iti the wouud, at firet to cheek bleeding, and 
aftenvards the parts may be left pretty well to them- 
selves. I have never been troubled with lucmorrhafje, 
but if any vessel be seen pumping out blood, it may bo 
seized and tied. I usuallv order a fiill dose of luu- 
danxun in chalk mixture and cinnamon water, to be 
takeu sliortly after the operation. In two days a 
mild aperient may he given, and repeated wbeu ne- 
ccssan', to prevent eostivcncss and keep the motions 
somewhat soft. 

The effect of the operation is remarkable. It at 
once relieves the severe sjTuptoms. the pain experi- 
enced afterwards bciug merely the sore of the wound, 
and rarely fails to st^ui-e the healing of the ulcer in 
the course of two or throe weeks. The progress of 
the sore miiat, however, be watched until the surgeon 
is sati^ified by an examination that the part is quite 
healed ; for I have known of disappointment ensuing, 
and the painful sjinptoms returning, after the c&se 
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had been pven up under tho supposition tlial tlie 
patient wns cured. lie should keep the rocunilwat 
postun.'. He need not remain in bed: rest on a 
couch is suffieicnt. If the healing of the ulcer pro- 
cec«l slowly, it may be touched with a camel's-hair 
pencil dipped in a solution uf the nitrate of silver 
(gr. X. to 5j.), or oceasionally smeared over with 
some mild stimuUituig ointment. I sometimes use 
the followinir applieation: — K LiqTioris Plumhi Diace- 
tatis, 5j; Confeetionis Itosw xj. M.; this is spread on 
a piece of fine lint, which is to he dipped in sweet oU 
previous to use. In an examination to ascertain if 
the sore is healed, it is better not to employ the 
speculum, which is liable to stretch the parts too 
much and to break the frail cicatrix. If a piece of 
lint^ after being lodged in the part for a few hours, 
hafl no vellow stain ; if no abrasion can be detected 
in a tactile examination, and the patient is quite free 
from soreness after stool, we may be sure tho part is 
quite sound. 

Patients will not alwavs submit to the division of 
the sphincter uithaut a previous trial of other means; 
and where there is not much spasm, and but little 
suffering, the cure of the sore may often be obtained 
without it. Tho patient should i-einain at rest in tho 
rocumbcnt posture, and ehould take some mild aperient 
TOodicino to ensure soft cvacnatious. The ulcer may 
be hi-ushod over occasionally with a strong solution of 
the nitrate of silver, or touched with the solid sulphate 
of cop[>cr, and a mild mercurial ointment smeared over 
its surface night and morning, — such a» the Unffuen- 
ttim hj/drar^i/ri diluted with two parts of lard, or tho 
(hijTiU'fttiim Utidrnrgifri nifrtil'm initiits. For sensitive 
ulcers, ointments coutaiuiug the extroel of 1>ellatluuna 
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are ret'ommcndcd ; and this drug is sometinies added 
to mercurial applications. It may be used in the pro- 
portion of from 5j. — B'lj. to *j. of Lard. I have fornid 
marktMl relief derived from an ointment containing 
chloroform. The Ibllomiig h a prescription for this 
ointment, which uill be fonnd «.sefui in miuiy painful 
affections of the rectum and other parts: — 



R Chloroformyl. 5j. — 5ij.; 
Zinci Oxidi, Sss.; 
Olei OHva', 3j. 
Cerati Cetacei, 3iv. ; 
M. Fiat Ungueutuin. 

The delicate skin at the mar^n of the anus is 
subject to a linear abrasion or chap, and small aoren 
occasionally form between the folds of integiraicnt at 
the outer cdffc of the sphincter, which probably origi- 
nate in an affection of the follicles of the part. These 
cliaps and sores cause moi-e or less uneasiness in dcfc- 
cation, end often give rise to troublesome itching; but 
they are never attended with spasm of the sphincter 
or with the severe pain which occurs in nicer of the 
rectum, and there is sekloni any difficulty in getting 
them to heal. The daily operation of cleansing should 
be performed with sponge and water, and a piece of 
soft linen. All rough treatment of the part should 
be carefully avoided. If merely excoriations exist, 
the surface may be dust^'d occasionally with hair 
powder. \Vhen there are chaps or sores, a piece of lint 
soaked in black wash, or In a. lotion of the oxide of 
zinc (5j. to 5\'j. ), or in the common Goulai-d, and lodgtid 
in the part, is generally sufficient to cure them. Tho 
small sores soinotimcs ruj[uirc to be touched with tlic 
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uterine functions. 8lcel medicine?, the shower-bath, 
and sea-bathing, will be found honRficial. The com- 
plaint is somon-hat capricious, so that what fr'wvs relief 
in one ca«e or at one time, fails in another case or at 
another time, and after rasiNlliig our best remedies it 
sometimes subsides spontaneously. 
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The hjcmorrboidal veins distributed in the submucous 
tiAsuo at the lower part of the rectum communicate in 
loupfn, and fonu a pU>xus which surrounds tho bowel 
just within the inlernjj sphincter. The veins are best 
seen when somewhat congested, their deep purple hue 
being very apparent through the thin mucous mem- 
brane with whifli they are in close contact. Tho 
plexus is then seen to be about three-quarters of an 
inch in length, and composed of veins of various sizes, 
arranged for tho most part lengthwise and in clusters, 
being especially collected in the longitudinal folds of 
the rectum. The plexiw docs not extend loner than 
the external •fphinctcr, but branches from it, passing 
between the fibres of the internal sphincter, descend 
along tho outer edge of the former muscle, close to tho 
integuments surrnundiug the anus. 

These ba?morrhoidal veins arc very liable to become 
dilated and varicasc, giving rwc to (he disease termed 
btpmttrrhoifis or pUes. When tho plexus beneath the 



17 

mucous membrane within the cxlorrtftl sphintter are 
thus affccteil, the hwmorrlioicls are saiil to be Internal: 
when tbe veins beneath the inte«Timenls outside tho 
muscle are enlarged, the haeniorrlioids are called ex- 
ternnt. Both external and internal piles very fre- 
quently co-exist. Wliere this is the case, on laying 
ojieu the anus and rectum the distinction between the 
two is ver)' marked, the external sphincter forming a 
narrow baud separating tho internal from the external 
piles, which ajipear arranged in rows one above tbe 
other. The changes in structure consequent upon 
hajnwrrlioide varj' a good deal. In internal piles the 
lower veins of the plexus are dilated irregularly, or 
into pouches, which are filled with (Lirk coagida. 
These eoagula are often compact and hard. A sec- 
tion shows a number of veins of different aizt?s, mostly 
plugged with clots. A bunch of varicose veins, 
crowded in the lower ends of the longitudinal folda, 
produce pmminent projectiona of the mucous mem- 
hnme, and deepen the pouches between the folds. In 
addition t« these elevations, a number of small dilated 
veins sometimes form in the short columnar projec- 
tions described at page 6. Two or thi-eo of tlie lai^r 
prominences of the longitudinal folds meeting below 
coalesce, so as to form a transverse fold just within 
the sphincter, fu old cases the mucous membrane 
and submutrous areolar tissue become greatly hyper- 
trophied. 'llms are developed ehmgated processes 
of a polvpm; form, which grow as much as one inch 
in length, and projecting transverse folde, which I 
have known to measure one inch and a half in width. 
Not seldom there are two or even three transverse 
elevations of smaller size. The arteries whieh are 
abundanliy supplied to the lower part of tho rectum, 
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taking, aa shoft-n by Mr. (jiiain, a longitudinal courso 
towards the orifice where they freely conmmiiicatt% 
likewiau enlarge considerably. The mucous membrane 
involved in internal piles is not only thickened, but 
extremely vascular. The disease is not always con- 
fined to the smaller veins at the extremity of the 
retluDi, but, us it makes progress, the larger Tein8 
higher up the rectum also lieeome varieose. 

The dilated Tcins of external piles are better covered 
than those within the sphinctt^-r. lu the early stage, 
before the inleoimients have become thickened, there 
arc softisb elevations in the skin, near the margin of 
the anus, of a slight blue tinge, being nothing more 
than swellinfTS from varicose veins. At a later [wriod, 
a projoctinjcr fold of skin, with a broad base, encloses 
vein dilated into a pouch, and filled with a dark co^^ 
ajjuUim. A thick fold of tliis kind, when cut, wmie- 
timcs exhibits a congeries of small Taricoso veins, 
many of them distended with clots. A uuuibor of 
such ha-morrhoidal excrescences frequently form a 
rin^ around the anus. Inflammation spreading trom 
the coats of the veins causes the skin and areolar 
tissue covering them to become thickened and hj-per- 
trophicd. L^-mph is sometimes effused into varJcoflO 
veins, and leads to their obliteration, after which the 
folds shrivel up, and become reduced to small flaps, 
which give the patient no further trouble. In some 
instances, elongated tlattisb folds may bo obser*-cd 
springing from the margin of the aims at the point 
of junction of the mucous membrane and skiu, the 
outer surfa<:c of the fold being covered with a mem- 
brane resembling tlie delicate skin at this part, and 
the inner surface lined with an extension of the mu- 
cous membrane, small veins lieing visible tbrougli it. 
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These growths hold an intcrnipdiatc place between 
inteniiil and external pilos. 

Tt appears that repealed distension ol' tlie haimor- 
rhoidal veins from causes about to bt; described, ren- 
ders tiieir coats weak, and that, under a repetition of 
©onfrestions, the vessels yield, and become permanently 
varicose. They also ^roio larger, being not only di- 
lated, but elongated and tortuous. Their coats, and 
the areolar tissue around them, become thickenctU as 
in varix of the legs. The arteries supplying the part 
also acquire a greater development, the lower part of 
the rectum becoming in every respect a more vascular 
structure, though not an erectile tissue, whicb piles 
have been erroneouslv supposed to resemble. At the 
same time the textures covering the veins, the skin 
and raucous membrane, arc hyperlrophicd in folds. 

Ha-morrhoids is a disease of middle and advanced 
age. They rarely occur before puberty, and but tew 
persons in aft<!r-lifc altogether escape them. All those 
circumslanees which determine blood to the reetiun, or 
impede its return from the pelvis, tend to produce this 
disease. Drastic purgatives ; the accumulatitm of fasces 
occurring in constipation ; the strain on the coats of the 
veins taking place in protracted and forcible defecation, 
and' in efforts to void the urine when tlie passage for it is 
obstructed ; the impediments to the circulation caused 
iu women by the gravid uterus and tumours of this 
organ, and in men by a greatly en larged prostate gland ; 
abdominal tumours pressing on the inferior mesenteric 
vein ; disease of Ihc Uver interrupting the portal cir- 
culation, may all be regarded as causes of haiuiorrhoids. 
There is, no doubt, in many ])ersons a natural predis- 
position to the complaint, which is then produced by 
slight causes. This disposition is sometimes shown 

c 2 



20 



ii>j:MORniroTi>R. 



in a weak condition of the venous sptem generally. 
Thus, I have several times met with varicose veins 
of the lower extremities anri also varicocele combined 
%vith hwTnoTrhoUls. The disposition may bo hercili- 
UiTV. The eoiiiplaint, indewl, often occurs in members 
of the same family who inherit the local weakness of 
their parents. But a predisposiLion is more frequently 
iiequired by sedentary habit?, indul^'cnces at table, and 
excitement of the sexual organs, wliich explains the 
well-known circumstance that haemorrhoids arc more 
prevalent in the hi;L,'her classes of society than amongst 
the labouring population. The la.tter take plenty of 
exercise, live a gooil deal in the open air, and arc little 
liable to constipated bowels. Uaimorrhoids, though a 
very common iljscase in both sexes, occur more fre- 
quently in males than in females. Few women, it is 
true, bear children without becoming in some degroo 
ufllt'ctcd by them ; but the urinary and genital disorders 
of the other sex, combined with freer ha\fits of living, 
are still more fertile sources of piles. 

The symptoms produced both by external and in- 
ternal piles vary a good deal in differeut suhjects, and 
in different stages of the complaint. External piles 
cause a feeling of heat and tingling at the anus. A 
costive motion is followed by a burning sensation, 
and the extToscence becomes slightly swollen and 
tender on pressiuT, so as to render sitting uneasy. 
This congested state of the pile may pass off or lead 
to iuflamuiatiuu, accompanie*! with cousiderablo en- 
largement of the haemorrhoid, forming an oval tumour, 
red, tense, and extremely tender. The inflaiumation 
may subside, or go on to suppuration. When the 
matter is discharged, a clot of blood escapes with it, 
the abscess closes, and the dilated vein Is usuallv 
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obliterated, the pile iH'iiig rccUitx.'d to a small flap of in- 
to(rinin?nt. Occa»ioiiallv tin? opciiinR remains fistulous. 
Tin; irritation producod by costive evacuations, or by 
friction in sitting" and cleansing the part, sometinics 
prfMluces ulceration on the inner surface of the pile, 
and a sore, wliich extends a little within the circle of 
the sphincter. This is liable to occur particularly to 
those gro\rths at the margin of the anus, whieh I have 
described ;ts holding a middle place botweou internal 
and external piles. The pain in these cases ia rather 
severe, a burniu^ sensation lasting for an hour or two 
after defecation, and the sittin;^ posture is at all times 
painful. The suffering, however, is not nearly so 
great as that occasional by the irritable ulcer. Ex- 
ternal piles rarely {jive rise to bleeding to any great 
extent. 

Internal piles, when slight^ may exist for years, 
causing little inconvenience besides slight bleeding 
after a costive motion ; and occasionally a feeling of 
fulness, heat, and itt^hing, just within the anus. If 
only small, they protrude slightly with the mucous 
membrane in defecation, returning afterwards within 
the sphincter. Wlieu of larger size, the piles always 
pi-otrudo at stool, and rei|uire to he replaced, the 
patient usually pu.shing them up with his fingers. In 
a lax state of tho sphincters, and in a loose and bypcr- 
trophied condition of the mucous membrono ft-om 
which they spring, haemorrhoids come down, even 
when the patient stands or walks about, so as to prove 
exceedingly troublesome, and to intertere with bis 
taking walking exercise. When thus exposed to view 
they appear of a rounded form, and often of a deep 
purple or vi(det hue, liave a soft feel, and are evidently 
very vascular, bleeding readily when bandied. If lri» 
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from congestion, thoy exhibit a florid rod colour witi 
a nmi!;rh pw,nvilnr surface. In conwjquciK-'e of Uie irri-' 
tatioii from prtasure and friction to which the pro- 
truding piles arc liable, their mucous surface becomes 
tumid and abraded, and furniinhos a free mucous dis- 
charge tingi'flwith blood, which soils the linen. They 
are oft«n so sore that the patient is obliged to keep in 
the recumbent pngturc, the pressure in sittin<; causing 
great unea-sincss. This is more particularly the case 
when the extremity of an elonpited ]jile, forming a 
small rounded tumour, of a bright red granular aspect, 
constantly projects at the amis. A swelling of this 
kind is always more or less painful, and when in- 
flamed or ulcerated is the seat of a sharp burning 
pain. Large piles within the sphincter, when swollen 
from irritation, sometimes occasion a sensation as if a 
foreign Ijody wore lodged in the part. 

The syrajitoms produced by internal hsemorrhoids 
are not always eonfinetl to the seat of disease. Irrita- 
tion ftxtquently extends to the urinary organs, the 
patient being occasionally troubled with a frequent 
desire to pass water, and even with <lifficulty in voiding 
it, from spasm at the membranous part of the urethra. 
On the other hand, disease of the urinary organs is 
very common cause of hajmorrhoids. The connexion/ 
indeed, between piles and disorders of the urinary 
organs is a matter of considerable practical importance ; 
and the surgeon shouhl l)e careful to ascertain the 
original and chief source of the patient's suff'erings. 
I'erstms with stricturo in the urethra, stone in the 
bladder, or enlargement of the prostate gland, are 
accustomed to strain so much in passing wat«r, that 
they are frequently unable to employ the bladder with- 
out at the same time relieving the roclum ; and the dis- 
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tiirbancc in tlic circulation throiif»h the hsmorrhoMal 
veins protluceil in tliis way vcn' often givis rise to 
pilcB. After the cure of the siricture in the lu-ellira, 
or the removal of the stoue from the bladder, the 
inconvonience suffered from the haraiorrhoids often 
ceases >vithout any treatniciit particularly iliructod to 
the latter complaint. But the more frequent^ and 
more severe ami permanent complication irf that of 
enlargement of the prostate, with hamiorrhoids ; for 
not only are the hmraorrhoidal veins affecteil by the 
forcible eflbrts to relieve the bladder, but the enlar^jed 
gtand, hy obstructing the circulation in tho lar^jfcr 
veins, tends materially to ]>roniote the formation of 
piles. The veins of the h;i)ertropliicd prostate are 
alwaj's large and iiumeToup, and communicate freely 
with the hsemorrhoidal ; so tluit in congestion of tlie 
former the latter must more or less participate. Ac- 
cordingly, few persons suffer from culiirgcmont of the 
prostate without being' aUo troubled with piles; and 
feeling a sense of weight and bearing down in tlio 
rectum, they are liable to attribute their symptoms to 
internal haemorrhoids, instead of to the disease of the 
prostate gland. 

Owing to the close relation of the uterus to tho 
rectum, many of the diseases of the former organ have 
an injurious effect on the latter. The influence of 
aflectiona of the uterus on the rectum is a subject 
whit-h has recently been noticed by Mr. J. B. Brown 
in a jiaper of much practical interest, in which he has 
shown that in the treatment of hscmorrhoids we may 
sometimes be disappointed in effecting a cure by over- 
looking the diseases producing or aggravating them*. 

'Brown nil Hoitiv Diaeaaes of Wocacn admitting of Supgifiol 
Treatmoiit, p. 147. 
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In inflamiuatorv affections of the uterus, thft afflux of 
blood to this org;an promotes the development iif piles 
in the adjoining viscus. Tumours and diseases pro- 
ducing congestion of tho woinh also oiwrate injuriously 
on tho vessels of tho rectum. Women usually su^r 
TOore from piles during the cataraoiiia than at other 
periods, and if suhjcct to blcwliiig, it occurs chiefly at 
the period of the menstrual flux. In some cjises, the 
flow of blood trom the rectum apijears to be a com- 
pensation for a deficient discharge from the uterus. 

Persons subject to piles frequRntly auiTcr no incon- 
venience from tlicm until, irritated by au unusually 
costive motion, or by a smart purgative, or under the 
excitiiment of wine, the growth becomes congestetl and 
inflamed, and causes spjism of the sphincter muscle. 
They then have what is termed an "attack of piles," 
■^that its to say, they suddenly experience a sensation 
of heat, weight, and fulnoea, just within the rc::tum, 
followed by considerable pain at stool, and sometimes 
irritation about the blailder. These symptoms, which 
are oft«n attended with febrile disturbance, arise from 
inflammation and swelling of the piles, nhich after- 
wards subside, but not alivays without leaving some 
permanent onlargomcnt of the growths. The forma- 
tion and increase of piles seem, indeed, to arise chiefly 
from a determination of blootl to the rectum. This 
determination is greatly promoted by stimulating 
drinks, so that some patients never suffer from the 
complaint cxtrepL after indulging in this way. They 
are then rendered sensible of an afflux of blood by a 
sense of heat or intolerable itching at the anns. 

Internal as well as external piles are liable to in- 
flame and suppurate, the matter forming a small 
absoc-ss in the fohl, which, bunting at its extremity, 
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sometimes leaves a small fistulous opening. This 
^vcs rise to tlie discharge of a small quantity of pus, 
which appears as a tlirty ycUow stain on the linen, 
and leads the surgeon to suspect the existence of a 
blind internal fistula. On examination with the 
gpcculum, the opening in the pile may be discovered, 
and fl, fine pTobe passed into it goes to the bottom of 
what proves to be a blind sac, but which docs not 
extend to the areolar tissue external to the rei'tum, 
and is not to be regarded and treated as a blind in- 
ternal fistulji, the removal of the growth bein^ suffi- 
cient for the cure of this kind of fistula. I nwentlv 
examined a specimen of fistula in ano, combined with 
large internal hiemorrhoids, which were riddled with 
numerous minute holes, leading to blind sinuses con- 
fined to the excrescences. 

AVhcn internal piles of some size protrude at tho 
anus, they are liable to be constricted and strangulated 
by the external sphincter. The contracted muscle 
impedes the return of blood, and occasions inflamma- 
tory swelling of the piles, until at length they become 
strangulated and mortify. In this way ha^morrhuids 
of large size are said sometimes to slough off, the 
patients being cured of the annoying complaint bv a 
sort of natural process. An occurrence of this kind is 
attended with a good deal of pain and suffering, but 
is free from danger. In the cases which I have met' 
with, the extremities only of one or two of tlie larger 
ba'morrhoidal growths perished, and the patients, 
though experiencing relief, wero by no means cured 
of the disease. 

One of the most common symptoms of internal 
hicmorrhoids, indeed that from which the name of the 
complaint is derived, is haemorrhage, which occurs 
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when the howels are evacuated. The blcwling varits 
gri'atly in amount. Sometimes thu motions ure merely 
tin(»e(l with a few drops of blowJ : in other instances 
the quantity lost is considerable, several ounces being 
voided at stool. The bleeding may be irregular, 
occurring- only after costiye motions, or in certain 
states of health; or it may take place daily, going 
on even within the bowel, and producing the iwual 
symptoms of derangement from continued losses of 
blood. Thus the complexion becomes bbmched, and 
the lips appear waxy. The patient loses flesh and 
stronf^ih, has a quick and small pulse, suffers from 
throbbings in the temples, palpitations, and difficulty 
of breathing on making the slightest exertion, and at 
length finds his 1*^ and feet swollen from ODdcma. 
The c:haractcr of the bleeding occurring in piles, also 
varies : it is sometimes venous, sometimes arterial. 
There are eome persons who, without sufibring any 
other inconvenience from a varicose state of the 
hemorrhoidal veins, Ijecyme liable to disehargcs of 
blood from the nsctum, either at regular periods, or 
whenever, firom good living or want of exercise, tbc 
habit is fuller than usual. In these cases from three 
to six ounces of bI(K)d, or even more, come away at 
stool, following the fascal e^'acuation; and the blood 
which is voided ia of a dark colour, and evidently 
venous. Such habitual hamiorrhoidal discharges are 
not unconmion in plethoric ])eTSons. Some years ago 
I bad under my care a stwut gentleman, upwards of 
seventy years of age, who had been subject to periodica) 
discharges of blood from the bowels for many years, 
usually in the spring and autumn. After lasting a 
week or ten dayt?, Ibey generally ceaaed spontaneously, 
but uut always; and when feeling faint and weak from 
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their continuance, ho was in the habit of arresting 
them liy injectionB of cold water. The discharges nt 
k'li^h L-t-ascd, hut in six months at'tcnrarda his urino 
became aUmniinous; and, a voar lator, he died suddenly 
after an attack of epietaicis. Periodical losses of blood 
from tlie hemorrhoidal veins of this character relieve 
congestiou of the liver and kidneya, helji t« ward off 
attacks of gout, and prevent tits of apoplexy. They 
are not, therefore, to bo interfered with, unless, by their 
long continuance, they are exhauatlDg the patient's 
powers. In many persons and states of conatitution, 
and habits of lite, they are rightly regarded as safety* 
Talvcs. These discharges, though hcemorrhoidal, can- 
not, perhaps, he strictly regarded as proceeding from 
iiiemorrhoids, there being no change in the condition 
of the veins amounting to disease. It sometimes 
happens, however, that perstms, after suffering from 
an attack of piles for a few days, have a pretty free 
diecharge of blood from the rectum; the bleeding 
shortly ceases, and they find all their symptoms re- 
moved. This haemorrhage is also venons. The esca])e 
of blood from the hiemorrhoidal veins, whether by 
exudation or rupture it is difficult to say, unloads the 
congttsted and inflameil vessels, and thus the patient 
gets relief. But the bleeding which most commonly 
occurs from internal piles is undoubttKlly arttTial, 
taking place from arteries enlarged by diseuite. Tho 
vessels on the epongy surface of tho mucous membrane 
readily give way when blood is dctci-minwl to the part 
in defecation, or when abraded by the passage of tho 
feeues. An artery of some size in the suhmucous tissue 
may be exposed by ulceration, and continue for some 
time to pour out blood, weakening the patient, and 
giving rise to the symptoms above described. On 



28 



aSHORRnOTDS. 



examination, the surgeon may *iiscovcr a red fungoitS-^ 
looking inasfi, from which the hloeding is seen to pm- 
cood; and somotimos a small artci")' may he obsorved 
at the apex pumping out Ijlwod. The blood voided 
has a hright arterial colour. That h;emorrhage 
of this character is jijood for the health is quite a 
mistaken notion ; and it is important that the practi- 
tioner shoultl distinguish the bleeding taking place as 
a eoiisoqucnee of local disease, fi'om that which arises 
from a constitutional plethora or congestion of the 
internal orgjins. 

The only mode of making a satisfactory examination 
of internal piles is to obtain a thorough descent of the 
luemorrhoidal growths. A tactile exploration is in- 
sufficient. It is difficult indeed to detect internal 
piles hy passing the finger inti> the rectum, and it is 
often impossible to distinguish the soft haMuorrhnidal 
swellings from the loose folds of the mucous membrane 
in this ivay- When piles slip down easily^ a sti-nini^ig 
effort by the patient will extrude thoni far enough for 
the surgeon's inspection. In other cases a lavement 
must be administered, antl the expulsive effort used in 
voiding it should be kept up until the examination is 
made. By this means the ftdl extent of the disease 
can be as4.-ortained. I liavo already explained that in 
hiPtnorrhoids the mucous membrane from which they 
spring becomes relaxed and separated from the mus- 
cular ooat, and fotlomng the niovcmente of the piles, 
gets extruded with them. The mucous membrane of 
the rectum may fell, however, into this condition inde- 
pendently of hffimorrhoids ; and, in cases in which it 
descends freely, some dik-riminatton is require*! to pre- 
vent the projw^ting folds from being mistaken for piles. 
The everted thickened membrane getting constricted 
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by thv. s]jliinctcr l>ecomcs conjjestol, anil in tliis turj^kl 
and livid state is apt tn lie takoii for swollen piles. I 
havo witnessed this mistake, and know of an instance 
in which some folds wero tied, under the supposition 
tliat they wcro hmmnrrlioidal pjowths. In this case 
the parts constricted in the ligatnros inrhtded the 
whole thickness of the intestine. Difi'use iiiflannna- 
tion of the areolar tissue BueeeoJed tho operation, and 
bad a fatal result. 

When piles are small and cause but little incon- 
venience, the treatment is very simple. In all instances 
attention should be paid to the habits of Hvinj^. 
Persons with this complaint should take wine in great 
moderation, if at all ; and they are in most instances 
benefited by abstaining entirely ft-om stimulating 
drinks. T havo said that in the growth of piles there 
is eomnionly a, determination of bloocl to the lower 
part of the rectum. Many individuals never expe- 
rience a sense of this determination, or sufibr from 
their piles, except after taking a glass of spirits-and- 
watcr or a few glasses of wine. Such persons should 
become rigid water-drinkers. Active exercise in the 
open air should be taken dailv, and lhe patient must 
avoid sitting too long at tho desk — I say at the desk^ 
because it is by ])rolonge<l occupation in this way, and 
neglect of tho rules of health, that haamorrhoidal com- 
plaints are often induced, which explains why literary 
persons so often suffijr from them. Chairs with cane 
scats are to be recommended, as preventing the heat 
occasioned by stuffed cushions'. The most objection- 
able are those covered with the patent American 

' Persons wlio htb subject to pilea, and take tnucli curriage ex- 
ercise, will espcricQW comferfc unii advantage from using n. more, 
alle cftoe scut itisteod of tlic onjiuary cuHbiori. 
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cloth, whiclj, boing im|)«rmL>ablc to moisture, raiises a 
sensation of lieat and closeness. The bowels must be 
carefully n.'<fulat«(l, so as to avoid hard and costivo 
motions, as well as an undue action. Irritatint^ the 
rectum by repeated purpng is more hurtful even than 
consiiprttion. On the other hand, when the seeretions 
arc slujwish and tht* bowels costive, a mild cathartie, 
by clearing- the intestines, especially the large, unloads 
the <rong^:*ted vessels, and relieves the piles. In cases 
where the bowels are hahitually costive, careful rejfimon, 
with sufficient exercise, will do much to correct the 
evil. But help from medicine is often needed. Lini- 
tive electuary rendered more active if necessary by the 
addition of castor oil or tartrate of potash taken at 
l>ed-t.inie; or a daily dinner piU, consistinjf of the 
compound rhubarb, the compound colecjTith, and the 
water)' extract of aloes, in doses of a grain each, will 
probably answer the pur])ose- The last preparation 
is not open to the objection commonly and justly made 
to the use of aloes in this complaint. The watery 
extract dissolves readily, and produces its effects before 
reaching' the rectum. When the intestineg require 
fully unloading, a draught, containing rhubarb powder 
and the tartrate or sulphate of potash, answers without 
producing local irritation. 

In cases of external piles the parts should be sponged 
night imd rooming with eold water, or bathed with an 
astringent lotion of alum or sulphate of zinc, Wlien 
they be.come inflamed the ])atient must keep the re- 
eunibont position. The Iwral application of [wuiided 
ice or of a freezing mixture will generally give com- 
plete relief in a few hours. If there be merely one 
pile of no great size, it is a good plan to open the 
swelling frocly with a lancet^ and then to squeeze out 
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tlie dark coagulum. I^t tho patient romaln in bed or 

on the sofa tor two or three liours al'tcr tho opera- 
tion, and only a fbw droi>s of blood will be lost. If 
he sit up or move about, his dress may get saturated 
by the bleeding. Tho inflammation afterwards sub- 
sidies, the vein becomes obliteruted, and the pile 
shrivels up to a small Told. When several piles are 
affected, the cominou priuitice is to apply a few leeches, 
and to direct the parts to he well fomented and poul- 
ticed, and after the inflammation has subsided to re- 
commend the excision of the ^owths, to prevent the 
patient being again troubled with them. The appli- 
cation of cold is 80 eflfectual that leeching is seldom 
rc<|uired. The eseision of inflamed piles is a very 
painful operation; but since the introduction of chlo- 
roform, I have occasionally, in order to save time, 
removed them in this condition, thu patient beLug 
placetl under its influence. The bleeding after the 
operation relievos the infiammatorj- 8)Tnptoms, and 
the part heals readily afterwards. 

The excision of external piles is an easy operation, 
soon performed, and very effectual. The folds should 
be seized with the ha;morrhoidal forceps, drawn out a 
little, and then removed from the margin of the anus 
with a curved pair of scissors. A piece of dry lint will 
generally be sufficient to stop the bleeding, which is 
rarely of any consequence. If a vessel be seen pump- 
ing out blood it may readily bo secured with a Ugatui'e. 
For an ulcerated pile excision is the best remedy. I 
removed from a married woman, aged thirty-seven, a 
patient in tho London Hospital, a broad fold at the 
margin of the anus, the inner surface of which was 
the scat of rather a largo superficial ulcer which ex- 
tended a little within the sphincter. Though thu fold 
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was free from iiiflamination, she had severe pain for 
some time after ^iiinjj to stool, and had suffered in this 
way for seven months. The different practitioners to 
whom she had applied had treat'cd her without lualun^ 
an examination. She was relieved at onec by the 
operation, and in a forlnitilit the part was nearly 
healed, iind she left the wards. This hroad fold evi- 
dently belunj^ed to the ^owths which hold an inter- 
mediate place between internal and csternal piles, tho 
ulcer having fumicd on tho mucous surface. Tho 
treatment appHcsible to external piles is proper for 
these mixed (n'owths. They may bo excised without 
any risk of troublesome bleeding. In the removal of 
theso excrescences from the auus tiie surgeon should 
be careful not to excise tho parts too extensively. I 
know of a case in which the skin at the ba.sc of some 
cxt«rnal piles haviiijf been freely cut away, the outlet 
became so contracted afterwards as to cause mach 
misery from difficult defecation. 

In cases of intiTnal piles, half a. pint of cold spring 
water thrown into the rectum in the morning after 
breakfast has a very beneficial effect on the haimor- 
rhoids by constrln<jing the vessels and softening the 
motions before the usual evacuations. Tho relief 
afforded by this simple treatment, combined with care 
in tho raiMlc of living, is often remarkable. Fei-sons 
who have suffered more or less from piles for years 
have assure<1 me, that they have been quite free from 
all annovance from them since they have rojfularlv 
use<l the cold-water lavements. Some practitioners 
aild alum, the sulphate of zinc, or muriated tincture 
of iron, to the water, to render the injection more 
astrin^^nt. I have used, in Imd cases, the decoction 
of oak bark witli alum with much advantage. When 
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an astringent injn'tion is resorteil to, it should bu 
small in quantity, and ^ivca wheu tho patiunt goes to 
bwi. in order that it may bo retained during the nif;ht, 
and thus have a longer time tor acting on the piles. 
As an apRriont, there is nothing Ixiltor than the lini- 
tivfi electuary with sulphur, or the bitartrate of potass, 
whieh should be taken at bed-time, so as to ensure an 
aetion of the howtls in the morning'. The confeotion 
of blaek pepper, l)Otter known as WartTs pnsle., has 
long been in great repute as a remedy for piles, and 
there can be no douljt that it exerts a beneficial influ- 
ence on the complaint. The usual dose is a drachm 
three times a day. This preparation is supposed to 
pass through the alimentai*y eaual but little altered, 
and on reacliing the rectum to act directly on the 
piles as a stimulating application. It docs not seem a 
ver\' scientiBe kind of practice to recommend patients 
to swallow acomposition of pepper which is to produce 
no efiect until it reat^hes quite the other extremity of 
the alimentary eaual; and Sir B. Bro<Ue relates thut 
a patient of Sir Everard Home, taking this new of 
the matter, crammed as much as he could he;ir of it 
up the rectum, which, it is reported, had the effect of 
curing him. Sir E. Home afterwards used it as a 
local application in some other cases with manifest 
advantage. The cubebs pepper taken mternally seems 
to relieve piU\s much in the same way as the confec- 
tion of black jwpper. 1 am not mucb in the practice 
of recommending these rcmcidies, pr«f(>n'ing to act 
more directly on the seal of disease. When there is 
a slight slimy ilisehnrgo, and evidently sm unhealthy 
state of the mucous surface of the haemorrhoids, I find 
l)enefit derived from the application of a mild citrine 
ointment. The |Kitient may take a little of this oint* 
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mcnt on thu end of his fin^r, and. softening it ut tliD 
fire, apply it to the parts within the sphincter every 
nitrht. This is a better application than the i^U 
(lintmont whit-h is so oftt-n prwscrihwl. An ointment 
contmning the nitrate of silver is also very bmicficial; 
but thi-i circumstance of its being liable to stain the 
linen is an objection to its use. I have sometimes 
applied the solid sulphate of copper with good cficct 
in corrcctinf» the granular condition of the surfaco of 
the piles; it is less painful than the nitrate of silver, 
which otherwise answers the same purpose. In cases 
where there is much irritation about the rectum, great 
relief may be derived from thebalaaiu of eopail>a, which 
operates as a mild aperient at the same time that it 
allavs irritation. It may be ^dvcu in doses of half 
a draehin, with about fifteen minims of the liquor 
potassa;, tlireo times a day, in a mixture to disguise 
tlie taste. Persons who find this mixture nauseous 
may he able to swallow the capsules. 

\Slien internal piles c-orae down at stool, andreqmi-o 
to be replaced, tlie patient should be provided in the 
closet with a Ixisin of cold water and a piece of sponge, 
or soft linen rag, to apply to them. It may happen 
that in consequence of the protruded piles becoming a 
little inflamed, or more contjested than usual, the pa- 
tient finds himst^If unable to return them, and requires 
assistance. The surgeon should direct the patient to 
lie down on u sofa^ and should endeavour by gentle 
pressure to empty the piles of blood, aud then to push 
them back within the sphincter, in which he will gene- 
rallv be able to succeed if the hfemorrhoida have not 
been long d(jwn. They may, however, have become 
much swollen and congested, and be found tightly 
conslrictod by tlie sphincter. In this case, the piles 
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fihould be ptinctiiro<l in several places with a neixllc;, 
and afterwards bathed with cold or icod water, and the 
patient should be directed to rpinain in the recumbent 
posture. In a short time, the tension and swelling hav- 
ing subsided, the piles will very probably slip wp without 
difficulty. If the protrusion have been strangulated for 
some time, and sIo«j»hing have already commenced, tho 
surgeon oug^ht not to intertere with them : fomentations 
and poultices should bo applied, and attention must be 
paid to the general state of health, and the sufferings 
must be relieved if necessary by opiat«^8. 

Internal piles, when of g'uch a size as to protrude at 
the anus, or when subject to inflammation, ulceration, 
and bleeding, so as to prove a constant source of annov- 
anoe and suffering, must be removed by operation, 
This may be done by excision, by cauterization, or by 
ligature. Excision is the quickest and least painful of 
these proceedings; but there have been so many in- 
stances in which dangerous hajmorrhago has ocxrurred 
after the removal of internal piles with the knife, that 
few good surgeons now advocate the operation, or ven- 
ture to perform it. Several eminent operators who 
have trieil excisitm have ackiiowledgwl that they have 
been obliged to abandon t>ie pratrtice, in consequence 
of the serious risks which some of their patients in- 
curred from bleeding. Dupurtren, who was on advo- 
cate for excising piles, use<l frequently to have reeourno 
to the actual cauter)' to arrest the hasmorrhagc which 
ensued; and it is well known that 8ir ./Vstlcy Cotjptr 
bad some fatal cases in consequence of hletNling aftor 
this upc^ration. 

Mr. Colles, of Dublin, wa« in the habit of Irannftx' 
ing the base of the tumours with a h«xtk Iwrfore eicrlning 
them, to prevent their being drawn up within tho 
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gphinutor, which enablwl him to command a view of 
the parts, in the event of any vt'SBol requiring to he 
tied. This modft of securing the parts affortls some 
advantiigc to tlio vporator; but it ofttni happens in this 
opcratioi]^ that, although the Weeding may be com- 
paratively slight at the time the piles are cut off, a 
largo quantity of blood escapes in the course of a few 
hours afterwards, and gradually accumulates in the 
rectum. Dioff'nnha<;h'R plan is preferable to the pre- 
ceding. He first passed a ligature through the base, 
and grasping the pile with the for<;ep3, excised it be- 
tween the forceps and the ligature, which was then titxL 
The pressure produced by bringing the edges together 
assists in preventing hemorrhage. Small elongated 
]iiles can be removed in this way without risk. 

Internal piles admit of removal by cauterization. 
Ih-. Houston, of Dublin, in a paper published in 1843*, 
strongly recommended the use of nitric acid for the 
cure of the florid vascular pile ; and I have since em- 
ployed this escharotic in cases of the kind. It has the 
advantage of being a safe and mild remedv, and is cor- 
lainly well adapted for destroying the bright fungous- 
looking pile which is so often the source of hotmor* 
rhage, and the cause of much local uneasiness. Means 
having been taken to bring the pile well into view, 
the patient should lean over a table, and his nates 
should be separated by the hands of an assistant. 
The surgeon may tbcn take a glass brush, or a flat 
bit of wood, and, having dipped it in eoneentrated 
nitric acid, apply the eschajotic to the entire surface 
of the hemorrhoid, until its florid hue becomes quite 
changed to an ash colour. No s])eck of red should 
be allowed tv remain. Care must he taken that none 

* Dttbliji Jourtml nf M«<Ltciil Science, voi. xxiii. 
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of (he jU!ul tutK'hes the skin at the mar^n of the uuus. 
h\ir the piirjjose of protecting^ the jMij-ts airiuiu) tht- pik- 
whilst appljinjLj the acid, [ ust* a. pair nf stetl forceps 
with clcctr«-gilt blades, wliieh arc well adapted to 
ijrasp the base of the pile, and to slitcltl the structures 
arnurid. 'J'hc moisture oo the surface 
having; beeu absorbed with lint, and the 
part smeared with sweet oil, the protru- 
sion may bo placed within the sphincter. 
The pain cnnsoqueuton the application 
is not scTere, and the separation of the 
superficial slough and healing oi' the 
m>re occasioned by the acid are attended 
with scarcely any uneasiness. If the 
jiilc be not lari^, this plan Jiuswcrs very 
wcH, but it is not ailapli^l for the re- 
moval of hiemorrhoidal flaps and tu- 
mours of any great size. The eschnrotio 
treatment of piles has recently been a 
good deal resorted to, and several cases 
in which the attempt has been made to 
remove wcll-dcvclopod j^rowths by this method without 
success have come under my notit«, and rcipiirt-d other 
means of cure. In some instances, too, in whi<rh the 
nitric acid has been extensively applied, I have been 
informed that on the separation of the eschars tliero 
has been trouhlesonie h;emorrhago; and, also, that 
the lar;;^o sores which ensued liavc healed with con- 
siderahie difficulty. The aertiuU cautery, Vienna paste, 
and other caustics, are also used, chiefly by French 
surgeons, and some ingenious instruments have been 
contrived for their appHcation. 

For the cure of internal haemorrhoids of any consi- 
derable size the ligature is the safest and most effectual 
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remedy. In onler to apply the li^tnrps projxrly, it is 
necessary to promote the protrusion of the piles. For 
this purpose a dose of castor oil slioiild l>c given bbuut 
six or eight hours before the time fixed for the opera- 
tion ; and a pint of warm water should be thro^m into 
the rectum shortly before the surj^on's arrival AArTion 
the fluid is discharged the piles will descend, in which 
position they may be retained by the patient keeping- 
up a slight expulsive effort. It is better to operate 
without chloroform, as the relaxation which occurs 
under its influence is very liable to occasion the ascent 
of the piles, and generally prevents their full extrusion. 
I now never employ chloroform uuIehes the patient is 
very sensitive and much desires it. Tlie operation 
should then be performed, the patient Ijing on llic 
side with the thighs raised : olhorwiae the most con- 
venient position is with the body leaning over a table, 
anrl the nates separat*rd by an assist- 
ant. The growth to be tied should bo 
seized and drawn out cither with the 
volsellum, or what is Iwtter, because it 
ensures a firm hold without tearing the 
pile or causing blooding, with a broad- 
bladed forceps groovc<l inside, having a 
rack catch at the bows to fix the grasp of 
the instrument. If the pile be an elon- 
gated one, a ligature may be tied tigluly 
round i(a base. In other cases a curved 
needle set in a handle, with the eye near 
the pointy and armed with a fine strong 
twine ligature, should be pas.ie<l through 
the baseof the pile from without inwards. 
The needle is then to be withdrawn, the 
ligature being left double. The loop 
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bcinf* diviUcd, the pile is to be slranjfulatcd by draw- 
ing tlie ligatures close round the base, and knotting 
them as tightly as possible on each side. The other 
piles are afterwards to be treated in the same way. 
\Mien the hfemorrhoids arc large in size, a notch 
made witli scissors on each side at the part to he girt 
with the ligature, just before it is tightened, will taci- 
litate the separation without any risk of bleeding. 
The ends of the ligatures having been cut short, the 
strangulated piles should be gently pushed up into the 
rectum. 

I generally order a mixtiu-c of chalk with a full dose 
of laudanum to be given immediately after the ope- 
ration, in order to relieve pain and hind the bowels. 
The sufferings of the patient afterwards var\' a good 
deal, aA^conling to the extent of the parts strangulated 
and the irritability of the constitution, but they are 
generally slight and soon subside, a ligature nn a 
raucous membrane not being productive of as much 
pain AS when constricting skin. In some instances, 
however, they are severe and prolongetl, and accom- 
IMinied with restleBsiiees and want of sleep. ^VTien this 
is the case, there is nothing capable of giving such com- 
plete relief as ice. A small india-rubber bag or bladder 
containing ioc may be applied to the i>art, and refilled 
as occasion requires. Both immwliately after the ope- 
ration, and later when inflammation has been sot up, the 
greatest ease and comfort are derived from this appli- 
cution. If the heat and swelling should be only slight, 
poultices and fomentations will give sufficient relief. 
No aperient should l>e taken for several days. I gene- 
rally order a dose of castor oil on the third or fourth 
day alter, and direct the jiatient to sit in a warm hip* 
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l»alh as soon as it has acted, 'f lie tightor the ligatures 
are tied, the sooner tliey ulcerate throuj^h and cuinc 
away. By notchinju; the part in the way described, a 
voluminous pile has sloughed away in two days. Tho 
separation usually occurs in ahout four or five days, 
during which period the patient should rcmwn in bed 
or on a couch. The detacrhnicnt of the slmiglis leaves, 
of course, at the lower part of the rectum a sore sur- 
face, which bleeds slightly when the bowels are relieved, 
and some attention will l}e requin;d until this heals. 
The motions must be kept soft by mild aperient medi- 
cine, — as the linitivo clcctuarj*, or castor oil. If tb( 
sore be slow in healing, it may bo smeared night and 
morning' with a liniment consisting of a drachm of tho 
liquor plumbi diacetatis and an ounce of the confection 
of roses; or it may be brushed over with a weak solu- 
tion of tho nitrate of silver. Should bleeding prove 
troublesome after the separation of the sloughs, a som<^-^ 
what stronger solution (gr. x.— oiv.) will effectually 
cheek it. 

The local irritation produced by the ligatures some- 
times occasions retention of urine, and the passage of 
a catheter may he required in the evening after the 
operation. A hip-bath in addition to an opiate injec- 
tion will generally relieve the urinary symptoms. 

In operating on internal piles it is not necessary to 
be particular to include in tho ligature evei*y [Mrtion 
of the morbid growth, or of the hypertrophicd mucous 
membrane extruded with it. The removal of largo 
piles leaves a sore surface of such an extent that tho 
contraction which ensues in healing is aufiicient to r©- 
duou any part that may liavo cacaiHMl the ligature, and 
to correct the lax condition of the adjoining mucous 
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inembrane whicb conduce* to the protrusiou of tho 
lia;morrhoid$. I have rarely found occasion to include 
uiiy large portion of the mucous membrane from which 
they proceed. The ligature is applicable to the cur*; 
of the relaxed condition of the mucous membrane with 
protrusion occurring independently of piles. The re- 
moval of a small portion of the membrane by ligature, 
or in slight cases by catistic, will ensure a sufficient 
amount- of contraction to brace up the part and prevent 
eversion recurring. 

If the surgeon when tying internal piles should 
ohscrvo any of large size external to tho sphincter, he 
will do well to excise them at tho same time. If the 
patient be not lender the intluonco of chloroform, this 
is more felt tlian the tying of the ligature, but it will 
probably save a good deal of suffering afterwards, as 
the irritation produced by the tight ligatures is vorj- 
liable to cause the cxteiiial piles to intlame. A few 
years ago, a yoimg clergyman in tho country, who had 
suffered severely from piles, took lodgings in to-mi, to 
undergo the treatment necessarj- for their cure. As he 
was troubled with both internal and external hasmor- 
rhoids, 1 recommended the former to bo tied and the 
latter removed with the knife. Being a timid man, 
and finding that bis sufferings proceeded almost en- 
tirely from tho internal piles, he would only consent 
to my operating on these. The consequence was, that 
tho irritation excited by the ligatures caused the ex- 
ternal piles to inflame and swell excessively ; and this 
added so much to his distress, that on the third day 
after tho operation I was obliged to excise them. 
Fortunately, chloroform saved him from what would 
otherwise have been a most painful operation, in the 
inflamed state of the parts. He aftcnvard-s did quite 
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well. AMien the inflamed external piles iir»s quite* 
small, sufficient roUef may be obtained by freely lauc- 
ing them mid afterwards applying fomc]itations. 

Ordinary bleetling from piles may be stopped by 
an injoftion of cold or iced water, or some astringent 
solution, as the sulphate of zinc or copper, or of the in- 
fusion of matico or rhatjiny; but when the haimorrhaga* 
is continued, following every evacuation and weaken- 
ing the patient, other nirasiu^s must be taken to arrest 
it. I have already alluded to the prejudice which 
exists against interftriiig with bleeding piles, from the 
belief that the loss of blood is good for the general 
health, or that danger may be ineurrcd in stopping an 
habitual discharge. Oi this ground bleeding is some- 
times allowed to go on to an injurious extent before 
reeourse is hatl to surgical assistance; but arterial 
ha:morrhagc from piles is quite another matter from 
the occasional or periwlical venous discliargt-s to which 
many |K'rson8 are liable. In cases of lucniorrhago, an 
effectual plan i:^ to touch the bleeding point with strong 
nitric acid in the mode already described; or if the 
pilo should bo large, the surgeon may seize it or its 
bleeding extremity with the forceps or tenaculum, and 
include the part in a ligature; but, in consequencti of 
an irritable condition of the sphincter, there may be 
difKculty in exposing the bleeding point, and much 
opposition to the introduction of a speculum, without 
at least the assistance of chloroform. Under theso 
idrcumstances, the surgeon may introduce a pencil of 
nitrate of silver, and make a fi*cc< application of it to the 
surface, which will ofEcn have the desired effect. Jia 
enema of cold water, or an astringent injc<:tion as the 
iufusion of rhatanv root, may be given just previous to 
the bowels acting. The moat distresslog oases of piloa 
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met with in practice nre those in which there is not 
only iiiiporUiiit ha^rnnirhajjo, hut uleoration on the 
surface, forming a painful and irritable sore. Tho 
following example will illustrate the difficulties of such 
cases, and indicate the treatment necessary in dealing 
with them. — (">n the 8th of November, 1845, a married 
lady, naturally of delicate constitution, and in im- 
paired health from re]>eat*'d miscarriages, noticed a 
rather free discharge of blood after a costive motion. 
She had been troubled by an internal pile for some 
years, and harl just returned from the sea-sirle, whore 
she had suffered severely from it. A dull pain had 
Ikcu felt in the lower part of the back after walking 
exercise. The uueasiuess sometimes came ou at night, 
lasting several hours, and disturbing her rest. She also 
suffon'd acutely for about an hour after even' evacua- 
tion, and the motion was followed by a ]«de yellow 
didchargc. Her spirits lietanic much depressed; she 
lost apjietite, and returned to town in worse health 
than when she left home. In a few days afterwords 
the bleeding occurred. I made an cxaminatloti ; and 
with some trouble, owing to the tender condition of 
the parts, got sight of a florid-looking pile rather deeply 
seated. I applied the lunar caufltic pretty freely to 
the inflamed and ulcerated surface. Tho pain of the 
application lasted several houi'S. To my disappoint- 
ment, there was a return of the bleeding after the 
next motion. Cold water and astringent injections 
were administered tmcc a day; but the bleeding still 
continued. A surgeon who saw the case with me on 
the 11th, suggested another free application of the 
caustic, which was made with some difliculty, owing to 
the painful spiwni of the sphincter, but with no better 
effect than before. She took the ac-etate of lead, gallic 
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acid, and hati strong astriiigcut injootions of variniiH 
kinds, hut without an-estinff tlie bleeding, which, 
iliough not copious in amount, but occurring once or 
tnico in the twenty-four bours for several davs, bat! 
n:ndered bcr anaemic, and much redu™«l the stnNijjth 
in her onfcebliwl state of health. At a consultation 
with Sir H. HrodiL', huld on the 14th, it was dctcrmineil 
that an attempt should lie made to tic the pile. The 
resistanec of Uie irritable sphincter having been over- 
come bv force, and the lower part of the rectum partly 
everteJ, the pile was seized and dragged down, and, 
with some difficulty, a ligature was tightly secured 
round its base. The pain of the operation was ex- 
cruciating, and it was necessary to give a drachm of 
laudanum immediately afterwards. The treatmcnl, 
however, was quite eflFectual; there was no return of 
ihe bUicding, and the lady regained her usual health. 
Had the properties of chloroform been known at that 
time, the treatment of the case would have bi^n much 
facilitated, and the acute suffering prevonttnl. 

The extirpation of internal haimorrhoiils by ligature 
is Iwth an effectual and a safe mode of treatment, and 
iu many instances the pain attending it is ijuile slight. 
Thoao adverse to the plan have magnified the risks 
and Bufierings, and have spoken of phlebitis, and 
tetanus, and diffuse inflaiumatiou followed by slough- 
ing, us wjmmon oc<;urrencis after the operation. No 
fatal case has come under my own notii*, either in 
public or private pructice. Some amount of danger 
must Ix" incurred in everj' kind of operation, seriou:* 
results sometimes arising from the slightest causes; 
and the tying of pilea cannot be expected to be exempt 
from risks which may attend a inflitig puncture in the 
finger. But an unfortunate result from the application 



of lijfnttiros to piles U entirely cxucptionul; and, with 
cominon precautions, this pmreeilin^; miist bercganlul 
mt safe as any npcralion in surgen'. 

The fiyniptoms of ha-morrhoids appeur to admit of 
8onw tomporan- relief from nicclianical presstire. For 
thiH purpose, Iwugiea have been introdueed into the 
rectum, and retained there for a certain period daily; 
and short metallic plugs have been worn for the same 
pur|)o8e. The principle of giving support to weak and 
dilatod, veins by mochanicaL means, is of the utmost 
value in surgcn,', liut it is obviously impossible to 
apply thin with effect to the ha-morrhoidal veins; and, 
though some Iwnefit may Ik derived from the inslru- 
ments alluded to, the relief is too slight and transient, 
and the treatment of too disagreeable a character, to 
render these plans of much value in practice, In 
persons, however, mlvaiieed in life, with a weak sphincter 
and relaxe<l rectum, espocially in men with enlai^'c- 
ment of the prostate gland, the ha^morrhoidal growths 
and the a^ljoining mucous folds slip down so readily 
when the patient stamls or walks about, that it is 
often nccessarj- to adopt some mechanical means to 
Buppnri tlirm, and prevent their protruding. Such 
measures are ehieflv required in cases where the jiatient 
is ver)- reluctant to undergo on oiwration, or is an 
unfit subject for one. There is an instrument in com- 
mon use consisting of a steel Iwind to encircle tho 
pelvis, from the Iwick of which a slightly curved spring 
descends to a point corresponding to the anus, at 
which extremity a conical ivory or india-rubber pad is 
attached. The piul, pressed upwards by the spring, 
supports tho rectum, into which it slightly enters. 
Some of these instruments imsseiu: the mlvuntnge of not 
being cx^KMcd to displacement in the changing |>osi- 
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tions of tho body, the back spring Iwing only loosi^ly 
attached to the circular band. Perhaps a more coin- 
furtable support is that pvon by an air or wjiter pad 
connected to an abdominal bandf)<;c in front and b(>hind 
by clastic Imnds. A pluj; with a contracted neck^ the 
part pras]>(?d by the spliinctcr, sometimes answers the 
purpos4> of supporting the bowel, and can bo worn with 
comfort. 
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In dcscribinj;^ tbc chaniETca occurrinsr in piles, I re- 
marked that, in relaxtnl states of the sphincter nii]8clo 
and coats of the boB'cl, internal hajmorrhoids fre(|ueutly 
slip down and protriido at tho anus. The descent of 
these growths is commonly attended with more or lis>s 
eversion of the hypcrtropbiod mucoiis monibraiie of the 
lower part of the rectum, similar to what takas filncc, 
although in a slighter degree and only temporarily, in 
the ordinary actions of defecation. This protrusion 
and exposure of the thickened mucous surface are 
erroneously dtseril»ed by wTiters as a prolapsus of the 
rectum. In the true prolapsus, however, there is a 
great deal more than an eversion of the internal surface ; 
the bowel U inverted; there is a '* falling down " and 
protrusion of the whole of the coats — a change in many 
respects analogous to intussus<!cption, hut difflTing 
from it in the circumstance, that the involved intistine, 
instead of being sheathed or invaginatcd, is uncovered 
and projects externally. 
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The Icn^h of bowel protruded in prolapsus Tariwt 
greatly, fipom an inch to six inches, or eren more. The 
shapo aiul appearance of the swclliniK' dept-nd partly 
upon its size, and partly upon the condition of the ex- 
ternal sphincter. AVhon not of any ^cat length the 
protrusion forms a rounded swelling which overlaps the 
anus, at which part it is contracted into a sort of neck. 
In its centre there is a circular opening, connnunicat- 
ing with tho int«stinal canal : an inversion of greater 
extent usually forms an elonj!:ated pjTiforra tumour, the 
free extremity of which is often tilted forwards or to 
one side, and tho intestinal aperture assumes the form of 
a fissure receding from the surface of the tumour, owing 
to the traction exerted upon it by the mcso-rcctum. 
Tn a relaxed condition of the sphincter the surface of 
the protrusion has the usual florid appearance of tho 
mucous membrane; but in other cases it is of a violet 
or livid colour, and tumid from congestion, the return 
of blood being impedcfl by the contracted sphincter. 
The exposed mucous membrane is often thickened and 
granular, and sometimes ulcerated from friction against 
the thighs and clothes. A thin film of lymph may bo 
occasionally observed coating its surface. On examin* 
ing a section of a large prolapsed rectum taken from 
the body of a child, I found the coats of the protruded 
bowel greatly enlarged; the areolar tissue was infil- 
trated with an albuminous deposit, the muscuhir tunic 
hypcrtrophicd, and the mucous membrane much thick- 
ened and dense in structiurc, espet:ially at the free 
extremity of the protrusion. These changes are suffi- 
cient to account for the difficulty in reducing the parts, 
and in retaining them afterwards, which is so oft«n 
[CKpcricnccd in the treatment of these cases in children, 
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the bow«l having- become too \&rgo to be convoniently 
lu<I}^>d in its naturji! position, and, like a foreign body, 
exciting the actions of expulsion. I believe that in all 
caaee of prolapsus in which the parts are suffered to 
remain unreduced tor any time, the coata of the cx- 
irudt'd bowel will bo found thiokened and hj-pcrtro- 
pliicd, from the irritation to which they are exposed iu 
this condition. The atonic and relaxed state of the 
«phinet«r muscle is well shown by the facility with 
which one or two finrrcra can be passed through the 
anus even in young children. 

Prolapsus of the rectum occurs most frequently in 
ehildrcD, but is not unfrcqucntly met with at a later 
pc'riod in life. In infamy it is produced by protracted 
diarrhtea; the frequent forcinfj at stool so wcakenint^ 
the coats and connexions of the rectum, and relaxing 
the sphincter, as at length to lead to inversion of the 
b<twul. The straining efforts to pass water consequent 
upim stone in the bladder, aleo often give rise to this 
alfcction iu early life. In adults the descent resiUts 
ehiofly from a weakened condition of the spliineter and 
levator ani muscles, and a general relaxation of the 
tissues of the part. En these cases, the rectum lieing 
imperfectly supported hv the perineum, the eversion 
nt stool gradually oxtcnds, until an actual inversion 
takint place, which may intTease until it forms a pro- 
trusion of considerable size. This form of prolapsus 
is more common in women than in men. In the 
former, it resiJts in a great measure from weakness in 
these ]>arts produced by repeated child- bearing. The 
L'Xtent to which the sphincter sometimes admits of 
dilatation in women, and the amount and size of tho 
purt« falling through It, are really remarkable. There 
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18 a prB{)arutiuii in the Museum of the College of 
Surgeons', consisting of n considerable portion of the 
rectum inverted antl pn)trucl«l through the anus, 
forminga tumour of nearly hemispherical form, hetween 
throe and four inches in diameter. The mucous mem- 
brane of the rectum is thickened and extensively 
ulcerated ; the opening through which the parts are 
protruded is of groat size; there is also some degree 
of prolapsus of the uterus, with inversion of the vagina. 
Some years ago I was asked to visit a poor Jewess in 
Petticoat Lane, the mother of several children, who 
bail a prolapsus of the rectum which formed a round 
tumour the size of a child's bead of two or three vears 
of age. ITierc were large ulcers on the surface; the 
anal oriBcc was dilaticd t^o an enormous extent.. She 
was in a miserable condition, being unable tn pass her 
wat*T or to evacuate her Iwwela without forcing up 
the protruded parte, which slipped down the moment 
her handu were removed from the swelling. A pro- 
lapsus may ho combined with internal piles. We 
meet with this in men affected with enlargement of 
the prostate or stricture, and who are accustomoil to 
strain in passing water. This frequent forcing, as 
well as the habitual protrusion of the hemorrhoidal 
fohis, so weaken the sphincter and relax the coats and 
connexions of the rectum, as ultimately to cause dis- 
plactimcnt and inversion of the bowel. In these cases 
the harmorrhoid-s will be observed encircling the upper 
part of the protrusitm near the anus. 

The annoyance and inconvenience occasioned by 
a prolapsus of the rectum varj* considerably under 
different circutustajices. Thus the Ijowel may descend 
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only in a very slight degree nt ftUntl, and disappear hy 
a naturtil effort afterwards ; or it may tfomc down only 
occasionally, admittinjf of being o-nsily thrust bai^k, and, 
wlu>n riiturneil, will remain in its place until an attack 
of tliarrhma, or tlio effort to pass a costivo motion, caust 
it to fall again. It sometimes appears aft«r eve 
motion, and even when the patient stands and moves 
about, forming a largo red unsightly tumour expost<d 
to friction, feeling sore, and soiling the linen with a 
bloody discharge, and requiring to bo pushed np fre- 
quently during the day. Or it may bo constantly pro- 
truded, the gut being fixed so as not to ailrait of re- 
placement. There are cases on rcc-ord in which a large 
prolapsus ha.i become strangulated and inflamed, and 
has oven mortified and sloughed off; similar to what 
ftomotimcs happens to an invaginatcd intestine. All 
the worst fonris that I have met with have been amongst 
the neglected children of the poor. Young persons 
generally outgrow this complaint by the period of 
puberty; and, common as prolapsus is in early life, it 
is very rare in young grown-up subjecta. I have 
known, however, of persons who have had this disease 
in infancy becoming affiicted with a return of it in later 
life from the effects of a diarrhtea. 

In adults pi-olapsus is commonly attended with a 
glimy diw^harge of mucus tinged with bloo«l, and, in 
some instances, with troublesome bleeding. The 
harmorrhnge does not occur from any particular spot, 
but as an exudation from the congested mucous surface 
when the bowel is protruded at stool. As the cause 
producing the bffimorrhage is constantly recurring, 
there is sometimes considerable difficulty in arresting 
it, local applications having little effect so long na the 
bowel continues to descend. In an obstinate case 
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this kind in a gentleman about forty years of age, nho 
was quite pallid fi'om the continuance of small losses of 
blood in this way, 1 appliiNl tho nitrate of silver and 
sulphate of copper to the exposed mucous surface, and 
used various astrinf^'iit injeetiuns before the bowels 
aettjd, but without any effect in stuppin;^ the blewling, 
until I succeeded by treatmeut in preventing the bowel 
falling-. I have experienced aimiljir difficulty in arrest- 
ing the bleeding iu other cjises so long as the prolapsus 
continued. 

In children, irritability of the bowels and diarrhma 
must be checked, and the disordered secretions corrected 
hy suitable remedies. Attention must be paid to diet; 
and when the powers are feeble, t)enetit will he derived 
from quinine or steel medicines- Cod-liver oil often 
proves of great service in causing easy motions, and 
restoring the general health at the same time. In 
slight cases it will be sufficient to direct the niu^ 
when tile rcctura descends at stool, to place the child 
on its feco across her lap, and to return the parts by 
taking a soft cambric handkcrcbief or sponge, wetted 
in cold water, in both hands, and by gentle, but steady 
oompreasien, to push the protrusion biwk into the pelvis. 
The relaxed state of the membrane may be corrected 
by administering regularly everj- evening an astringent 
injection, which may remain in the bowel during the 
night. I usually prescribe the decoction of oak bark, 
with alum, in the pi-oportion of a scruple of the latter 
to eight ounces of the decoction, a third of the qiianti tv 
being suRicient for use. The infusion of rhatany is often 
uiied with advantage. From twenty to thirty minims 
of the muriated tincture of iron, added to four ounces 
of water, also makes an excellent astringent enema for 
these cases. The injections should Ik? used cold. If 

k2 



62 



I'HOI.AI'SrS OF TMK IIKCTUM. 



the bowel should slip ilowii wlicn the patient moves 
about, mcclianical support must be given to the part. 
A well-litting rectal supporUT, worn coustaTitly for a 
certain period, will be of great servicu in inainttunin^ 
the bowel in its place. ^Vhcn from swelling and 
thickening of the coats of the rectum the intestine 
becomes almost fixe<l in its unnatural position, there is 
greater difficult}- in the management of the case. Con- 
tinued and pretty strong pressure will be required to 
replace the bowel. If tho struggles of the child should 
cause much resistimce to the efforts of the surgeon, the 
ijifluence of chloroform will facilitate matters, and have 
a good effect in relajting the sphincter, rendering un- 
ncccssarj' the division of the muscle, which has been 
rocomnieiidcd in cases, both of children and of adults, 
where much difficulty is experienced in replacing the 
bowel. When the exposed surlace is ulcerated, benefit 
may be derived from painting the diseased part with a 
solution of the nitrate of silver. The chief difficulty, 
however, is to retain the parts after they have been re- 
duced. A good-sized piece of sponge may be lodgeil at 
the anus, and firmly secured there by approximating the 
buttocks, by means of a broad strip of adhesive plast«r 
applied across from one side to the other, and further 
aecured with a T bandage. This will require to be 
readjusted after every motion. Tho child should also 
be kept at rest in bed until the strong tendency to pro- 
lapsus lias in some uieasiu^ subsided. Afterwards the 
usual bandage nmy be applied, and the patient allowed 
to move about. In cases of children with stone in 
the bladder, the prolapsus generally disappears spon- 
taneously after the operation of lithotomy, and iho 
removal of the original cause of the complaint. 

In cases of prolapsus in adults, accompanied with 
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uxtumal or internal haiinorrhoids, the contraction tliat 
takes phit'O after the removal of the piles by excision, 
ligatiux, or in other wavs, will often c^ounteract the 
laxity of the parts, and afford sufficient sujiport to 
prevent a return of the inversion. The efficacy of 
this treatment was first made known by Mr. Hey^ who 
published, in hia " Praetical Observations in Sur^ry/' 
an interesting^ series of four cases in which a pro- 
lapsus attended with bleeding was cured by excision of 
hasmorrhoidal excrescences". In severe cases of pro- 
lapsus the fall of the rectum may be effectually obviated 
by an operation wbicli consists in the excision of por- 
tions of raucous membrane, and of skin from the 
margin of the unug. The patient being placed on his 
back in the position usual in the operation for litho- 
tomy, a fohl of membrane, more or less broad accord- 
ing to the laxity of the part, is to be seized with 
a volscUum, or the ha;morrhoidal forceps, raised a 
little, and then excised with a curved pair of scissors. 
Two portions, one from each side of the rectum, will 
generally require removal, leaving two oval wounds in 
the lonj^tudinal direction. It is desirable that the 
od{fes of tlie wound sliould be afterwards brought to- 
gether with sutures, not only to secure the speedy 
healing of the woimd, but as the compression occasioned 
thereby helps to arrest bleeding. T'nless, however, 
chloroform be used, there is some difficulty in applying 
them, in consequence of the forcible contraction of 
the sphincter excited by the tjperation drawing in an<l 
concealing the wounded parts. The surgeon must be 

' It lias been orrouooiuily stated tbat Mr. Hay priLctised tliia 
operation only for the oiire of (Wcfudijig harinurrlioidal tuiuourB. 
Ill tlifl thii'il iiiui fnurtli ciwfs unrrated there wjub cloarlj' ti prolapsua 
of ttie n«tiuii. 
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liareful to tio any blooding vessel that mny be divided, 
for tlic operation is very liable to be followed by 
haBinorrhag«, which inav go on into the bowel withottt 
his being aware of it. An examinution with tho 
speculum sh^nild he made before the patient is left. 
Cases in wliich this ojieral-ion is called for are not very 
common . In persons who havo suffered from prolapsus 
in ehildhood it soraetimea happens that the parts do 
not recover their tone at puberty, and that the com- 
plaint continues to prove troublesome afterwards. Sueh 
a case is very fit for excision. In 1835, 7 assisted my 
colleague, Mr. Luke, in performing this operation 
upon a lad in the London Hospital. He was nineteen 
years of age, and had been troubled with prolapsus 
ever since he was three years old. The bowel always 
descended several inches when he went to stool, and 
was a source of great annoyance to him. Two oval 
portions of mucous membrane were excised from the 
verge of the anwK in the way above doscribod; bnt tho 
wounds were not closed with sutures. The sphincter 
immediately afterwards contracted strongly, and com- 
pletely buried the wounded surfaces. There was no 
reason at the time of the operation to expect any 
bleeding; hut on visiting the lad in the evening, I was 
surprised to Und him in a state of prostration, with a 
cold, clammy skin, and shivering. It appeared that 
on two or three occasions he had discharged a con- 
siderable quantity of blood, which had colloetod within 
the rectum. Having given him some brandy, I intro- 
duced a thick plug of lint, previously oiled, which was 
effected with some difficulty, owing to strong spa.im of 
the sphincter. There was no recurrence of hseraor- 
rhage, and the two wounds healed up in the a)ur!(e of 
a month. The operation was quite successful in pre- 
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vftntinj^ further prolapsus. If another case of hajmor- 
rha^c from vessels at the lowor part of Ihe rectum 
occurred to me, I should insert a good-sizwl piccx! of 
sponge, M'hk'h yxpaiiding as it became niuist, would 
moro effectually plug the part. 

The operation of excision is also applicable for the 
cure of prolapsus in women from a weakness of the 
parts consequent on child-bearing. TMs weakness is 
aomctimeu so great that the fasces, when fluid, escape 
involuntarily. In these cases, as there is considerable 
dilatation or elongation of the sphincter, it has been 
proposed to shorten the muscle by excising a portion 
of it on each side. The operation is not difficult. The 
anal ring is to be grasped with a shiirp hook or volsel- 
lura, and a wedge-shaped portion excised with a small 
scalpel. The wounds are ai'terwards to he closed by 
sutures. 

The contraction neceasary to prevent the fall of the 
rectum may be obtained in another way, viz. : — by the 
application of escharotics, such as the mineral acids or 
the potassa fuaa, at the junction of the skin and mucous 
membrane, so as to form sloughs of greater or less 
extent ajccording to the amount of laxity to bo coimter- 
3ted. I have no experience of this treatment., which 
^must, I think, bo less effectual and sure than the opera- 
tion of excision. Guersant, a French surgeon, has 
recourse to the actual cautery for the formation of the 
sloughs required, and recommends this treatment for 
prolapsus in children. It appears that the cautery 
often caused painful sores which healed ^vith difficulty. 
The practice is not Ukcly to be adopted by British 
surgeons. 

In luanv instances, the advanced age or state of the 
gciKU-al health of the patient renders an operation of 



any kinil iiiadviaftble. A proper rectum supporter will 
help to lessen the inconvenience; and should difficulty 
be experienced in roturning the protritgion, and the 
patient be obliged to lie dowti in order to c^ct t(, 
comfort will be derived from his cstahlisliing the habit 
of roHcvinff his bowels the last tiling at night, »> that 
he may retire to rest at once, and remain in a position 
favotirablo for the reduction, and prevention of the 
prolapsus until the morning. 
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WoEN consideringtho changes consequent upon hemor- 
rhoids, I described the hypertrophied folds developed 
in this disease &s sometimes assuming an elongated 
form, and protruding at the anus. These processes 
rarely became jjcdunculated, but spring from the lower 
part of the rectum, just within the external sphincter, 
and are usually attached by a broad base. Growths, 
however, occasionally arise from the mucous membrane 
of the rectum bigber up in the passjtge, being attatrhed 
by a narrow and elongated pudiolc. A tumour of this 
kind is called a polypus of the rectum. It is rather a 
rare disease, and occurs gimcrally in carlv life. 

In children tbe poh-pus usually makes its appearance 
external to the anus after a stool, resembling a small 
strawberry, being of a soft texture, granular on its sur- 
face, ani! of a red colour. It has a narrow pedicle 
about the size of a crow's quill, and two or three inches 
ill length, by which it ix atlache<l tn the Interior uf the 
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rectum. It produces no suffering, but requires to be 
replaced with the (ingers when protruded, and causes 
a very slight bloody diBcharge, which, appcuriiig after 
even' motion, excites some alarm. Tlie description of 
the complaint given by the mother or nurse is liable to 
mislead the prac:titioner, and to induce him to conclude 
that the case is one of a much more oomihon aifection, 
■ — viz. prolapsus. The nature of the complaint can be 
determined only by a.n examination of the tumour when 
protruded. I am not aware that a satisfactory exami- 
nation has been made of the structure of one of these 
small j>olypi; but I presume that it will be found to 
cousist of an hjijertrophiod growth from the mucous 
membrane, and that ihey are analogous, in their mode 
of formation, to the pendulous tumours occasionally 
developed fi-om the skin. 

The treatment of polypus in children is very simple, 
and always effectual. The tumour shouid be atran- 
gulated by a ligature secured around the pedicle, and 
then returned within the bowel. This gives no pain, 
and produces no suffering aftcn\'arda, and the polypus 
separates aud comes away with the motions in the 
course of two or three days. A polypus should not be 
excised, as bleeding is liable to occur from the cut sur- 
face of the pedicle. This happened, in a case operated 
on by Sir A. Coopt'r, to such an extent as to occasion 
alann. Nor should the ligature be tied so tight as to 
divide the soft neck, for hjcmorrhage has been known 
to arise firora this cause, Mr. Mayo mentions, that in 
tying a polypus of the rectum in a girl eleven years of 
age, he drew the ligature ko tightly that it cut through 
the slender pedicle. There was no bleeding at the 
time, but the following night the child lost a profuse 
quantity of blood, audcamc to the hospital the following 
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(lay faint antl pale, and reduced, Irom the bleeding'. 
In a L'asc of soft polypus in a boy about five years of 
age, who was under my caro three years ago, the growth 
bciii^hi^h up in the rectum, 1 fuiiiid it impossible to got 
a noose round it. The child was under the in0nence 
of chleroform, but T could introduce only one fin^r into 
the rectum to manipulate with, and was unable todrajf 
the ]>olypus out of the gut. It f^t euinpletely broken 
down and destroyed under the attempts made to tie it. 
There was, however, no bleeding of any account at the 
time or afterwards, and the growth lUd not return. 

The following case will serve to illustrate some of 
the chief |Miints of practical interest in these cases i^ 
A little girl, of sickly appearance, was brought to mo 
in consequence of a swelling protruding at the anus 
after stool. The nurse desmhtnl it as rcseinbliiig a 
chcn'v, and stated that it constantly presented after 
an evacuation, and often re<iuired to be pushed back 
into the paissage. It causol no uneasincsit, but was 
atlendeii with a slight Wooily diselmrfie. I was unable 
to induce my little patient to make any etrmning effort 
to cause the Ixxly to project, and on introdiuring my 
finger into the rectum could foci no swelling of any 
kiiuL As the panmts resided twelve miles out of town^ 
there was difficulty in g<'tting an opportunity of examin- 
ing the part after a stwjl. Appn-hendiiig that thecswe 
might be prolapsus, I prescribed steel medicines, and 
directod the tumour to be returned n-ith a piece of soft 
lint wetted with a solution of sulphate of zinc. I sub- 
sequently ordered an injection of the muriated tincturo 
of iron to he administered daily. After paying mn two 
or three visiig, the child was taken to the sea-ifido for 
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the improvctnont of its gencTul hoiilth, and brought to 
mo ajtjain on hor retuni. Finding that the projection 
ami disi'hargi^ wt-i-e not diminisluHl, I made another 
examinatioT) with the finger, but could find no tumour, 
I ordered a dose of castor oil to be given early in the 
morning, and the child to be brought to me afterwanls. 
Afl^r she had remained in my house an hour or two, 
the Iwwels acted, and I then succeeiled in getting sight 
of a dark red vascular tumour, the size of a small clierry, 
which protruded at the anus, and had a long narrow 
pedicle. I passed a ligature round this without diffi- 
cultr, and returned the stningulated swelling into the 
reelum. No suffering was produced; and in three 
days the tumour came away at stool, and the child 
was cured. 

Poh-pus also occnrs in the adult, though less fre- 
ciucntly than in children. I once cxamlued a pediui* 
culatcd tumom- remo^-ed by o]»eration, which was of an 
oval shape, and the size of a chestnut, and had a firm 
stem about the diameter of a goose's quill. It had the 
irregular nodular surface of a cauliflower excrescence, 
and was cimiposed priueipally of fibrous tissue. I sus- 
pect that this txmKiur had been present in the rectum 
from childhood, and had since grown and acquired a 
firm cou§istfince. A tumour of this kind does not bleed, 
but protrudes at stoal, and occasions a slight raucous 
discharge. It may be aatbly removed by ligature. 

Mr. Sjine has described another form of polypus 
occurring in adults, which is soft, vascular, and prone 
to bleed. The profuse, frequent, and protracteii bleed- 
ing which proceeds from this sort of growth renders its 
removal an object of great consequence. He states that 
he removed, fi*om a hospital patient, a tumour imt lees 
than an orange, which had a most nudignant as|)ectf 
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and had nearly exhausted the patient by hamorrhago. 
In another case, in which the disease was detected from 
the great hajmorrhagw which it occasioned, he could not 
accomplish protrusion oi' the tumour, but guided a liga- 
ture on the finger, and tied it on the neck within the 
rectum *. I havo not mot with any case of this dc* 
scriptJon, which, I presume, must he very rare. 



CHAPTER VII. 

nSTOLA m ANO. 

The loose areolar tissue around the lower part of the 
rectum is occasionally the scat of abscess, which bursts 
externally near the anus. But instead of the part 
healing afterward.i, like abscesses in other situaliunK, 
the walls contract and become fistulous, and the patient 
is annoyed by a discharge from the opening. Such i» 
the complaint termed ^^//fz in ano; and though a very 
eommou disease, and one, apparently, of very simple 
character, there are still some points connected with it 
respecting which a difference of opinion exists. 

The abscess giving rise to fistula sometimes forms 
with all the characters and symptoms of acute phlegmon, 
suppuration taking place early, and the matter coming 
quickly to the surface. In other instances a thickening 
appears at a spot near the anus with scarcely any sign 
of inflammation, and but little local pain, and is gra- 
dually resolved into a fluctuating swelling, which being 
o))ened, discharges a fetid pus. On intro<Iucing a probe 
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at the external orifice? of a fistula formed in either wav, 
it may pass throuj;;h a small opcninj^; in the coats of the 
rcetuni into the l)owel. The case is then called a r.w«- 
jitefe ^'sfuUt. When there is no internal opening', the 
complaint is name<l biirut ea^tenuii^hiUt. The exter- 
nal orifiee is u^uallv hut a Bhort distance from the anus, 
its situation being often imlicatcd hv a button-like 
growth; and it i» in the centre of this red projecting 
granulation that the opening is found. The aperture, 
however, is not always so marked, and being very 
smati, a mere slit concealed in the folds of the anus, 
cannot be detected nithout careful search. The course 
taken by a fisttda varies a good deal. I have a prepa- 
ration in which the opening is so close to the margin 
of the anufi that the sinus traverses the substance of 
the external sphincter, — a course which is not, indeed, 
verj' uncommon. The ahsc'ess, before breaking or being 
opened, niay, however, have burrowed to some dis- 
tance, and the external orifice may Ik placed two 
or three inches off in the direction of the buttock or 
perineum. 

Fistula in ono arLses in different ways. It commonly 
commences in the areolar tissue, near the anus as a 
common phlegmonous abscess; the frequent action of 
the sphincter muscle, and the disturbance of the part 
in defecation, afterwards preventing the closure of the 
sac in the usual mode. This does not, however, always 
happen. Some years ago, I was asked to examine a 
robust, niiddlo-agtfd professional fi'iend, who was trou- 
bled with an abscess which had recently burst near the 
anus. I introduced a probe, and found by the finger 
in the reetum that it passed close to the mucous mem- 
brane of the bowel. I stated that he would require the 
operation for fistula, but requested hiiu to remain quleti 
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and wait a tvmik. On my nc^xt visit I found the alKtcvgs 
closed, and the part quiW Bouud. Most pracUtionors 
have met witli tiiniihir cases. A sinus furnied iu this 
way burrows close to the outer siu-face of the mucous 
mcmbrano of the rectum, which forms a thin barrier 
between the bowel and the sinus. This t*hortly ulce- 
rates, and thus is fdnncd (lie intcrrml orifice of the 
fistula. But this docs not invariably take place. I 
hare, in a few instances, mot with a fistulous opening 
near the anus in which no communication with the 
bowel could be found on the most cai'cful examination. 
That such a fistula occasionally occurs I have no doubt, 
notnithstandin^ the upinion of so high an authority 
as Sir B. Brodie, who, in a valuable lecture on this 
subject', states that he is satisfied that the inner open- 
ing always exists. I have observed one fistula of the 
kind in the dead Ixidy; and a few preparations showing 
the same fact may be seen in our hospital museums'. 
The abscess may make its way into the bowel before 
bursting externally, but the inner opening h commonly 
formed subsequently to the outer, and is small in svm. 
Wlien a fistula originates, as J believe it most com* 
monlv does, in the wav above described, there is a 
sensation of weight about the anus, swelling of the 
iuiogumcnts, considerable tenderness on pressure, pain 
in defecation, aiid constitutional disturltancc, with 
rigors. Tlieso sjinptoms are relieved after the matter 
is dischargctl. The congestions to which the hiemor- 
rhoidal veins are ver)' liable, 1 have no doubt b the 
principal cause of the abscesses in the vicinity of the 
anus, inflammation and its consequences being readily 

* Iho Lnncet, 1$43-1, voL i. p. 692. 
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producod in parts so favourably formed for such 
discam. 

A sore furnied in the little pouch, just witliin the 
uxtcma) spliincter, and ori^uating in the irritation lu 
which this part is liable, instead of sprcadinp supor- 
ficialh', s*)mctinies iM-rfoniU^s tho bowel, and allows the 
escape of a little fa»eulent matter into the areolar tissue 
around it. I attended with Dr. jVshwell a young mar- 
rieil latly, who had an affection of the rectum. On 
examination with the speculum, we deteeted an uleer 
of tho mucous membrane at the lower and back part 
of the rectum. A fortnight afterwards an abscess 
pointtnl near the anus, and ended in a complete fistula^ 
which opened internally at the scat of tho ulcer. A 
very similar case is related by Sir B. Brodic. Two 
ytjars ago I operated for fistula on a patient of Air. 
Arthur, of Shadwell, a married woman, who had suf- 
fered fi-oin the L^omplaint more than usual. TIio 
wound healed in afortniglit; and on examining the 
part carefidly, in consequence of her still suflerinff 
considerable pfiin, especially after defecation, I de- 
twted an ulcer at the iKick of the rectum, a short 
distance only from the iimer opening of the fistula. 
Mr. Arthur attempted to cure this by different appli- 
cations, but without auccRss; and at the end of a month 
I divided the ulcer and sphincter muscle, after which 
the Bore healed. In this case it appears that two 
separate lUcers formed in the rectum. <_)ne perforated 
the bowel; tho other remained a painful superficial 
sore. Again : ulceration induced by an internal pile, 
and more rarely by a pointed foreign txKly, as a fish- 
bone sticking in the nmcous membrane, may produce 
perforation, and a rectal abscess. I recently operated 
on a fistula originatiug in the impaction of a lish-bone^ 
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wliicli hiul productil very extensive suppuration "in the 
buttock am] perineum. In all these cases the inner 
opening is found just within the external spbinctor; 
indeed, in whatever way a tiHtiila originattw this is 
the most usuul situation for the orifice. This {mint 
was established some years ago by ^f. Eibes', who 
examined a larjire number of bodies in order to wt- 
certain the precise situation of the inner opening. 
In seventy-five subjects he never found the opeuing 
8cat^xl hij^her in the rectum than five or six lines; in 
a certain number it was only three or four Hnea up. 
M. Ribca' observations elearly show that the inner 
opening of the fistula is, in a large majority of cases, 
a veri' short distance only from the mai^n of the 
anus, and arc fully con6rmcd by Sir B. Brodie, who, 
indeed, goes eo far as to say, — " the inner orifice is, I 
believe, always situated immediately above the sphincter 
muscle, just the part where the faices are liable to bo 
stopped, and where an ulcer is most likely to extend 
throuf^h Ijoth the tunics." This, however, I have hj 
no means found to bo so constantly the case. I have 
examined several patients with fistula, and inspected 
the parts in others after death, in which the opening 
into the boweL; was more than an inch aI>ove the exter- 
nal sphincter. There arc several preparations of the 
kind in the London Museums. 

Fistula occurs in phthisical subjects, originating in 
ulceration of the mucous membrane, and perforation of 
the bowel. In the«c cases the inner orifice is usually 
large in size, and thwe is sometimes a second opening. 
It is somewhat remarkable that Andral and Louis 
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should have foiiml this (.omplftiiit vcn* rarely indeed 
in phthisis, when all surgeons iu this country agree 
that fistula is by no means of unfrequcut occurrence in 
patients afflicted with tubercular disca-so of the lungs. 
The abscesses originatin«j iji ulceration of the mucoua 
membrane often form insidiously, patients suffering 
but little constitutional disturbance, and scarcely any 
local uneasiness, until the abscess is near the surface, 
and about to burst. In other instances the symptoms 
arc severe : there arc rigors, and considerable febrile 
deranpement, sometimes of the low type, attending the 
formation of fetid abscesses. 

Though the inner orifice is very commonly found 
just within the external sphincter, communicating with 
one of the little sacs situated at this part^ the fistula 
itself often extends some distance up the side of the 
rectum, as much as two or three inches, or even higher; 
and it may burrow in different directions. Formerly, 
surgeons, in examining patients, not being able, on 
passing the probe up these sinuses, to find anv opening 
into the rectum, used cn'oneously to conclude that there 
was nocounnunication willi the bowel, — that the fistula 
was a blind one: but since the anatomy of the disease 
has been better uudcrstood, and gi-eatcr pains have 
lK>en taken in the examinations, search being made in 
the right direction, an inner opening has generally been 
detected. A\'hcn the sinuses arc tortuous or pass in 
iliffcrent direc-tions, there is sometimes more than one 
inner opening. There may he one in the usujd situa- 
tion, and another higher up, or on both sides of the 
rectum, with an indirect communication between the 
sinusea. Suuielimes there is an external orifice on 
each side of the anus leading to fistulous passages, 
which jiag» to the back of the rectum, and rommuni< 
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cato with the gut nt this part by n singlo orifice, so aa 
to form a sort of itorse-shoe fishiia. Tlie matter U 
liable to K)(lp; in iXmse cumpHcatcd sinuses, to ^vc 
rise to infiaranintinii, and to lead to fresh al>soe88es and 
ailtlitional fistulous |Kit<sa^u&. AVhcn tlio tlispose is of 
old stamlin^, the sides of the fistulous passa^s are 
often dense and eallous, foolinj; frristly to the iinfr«r. 
Ill all ca-scii of complete fistuhi the occasional escape of 
a little f^eoulent matter into the passage would l>c amply 
sufficient to prevent the part healing, oven if the actions 
of the levator and sphincter ani, and the movemeiUs of 
defecation, did not alsii interfere. 

A fistula in ano is at all times an annoyinj? com- 
plaint. Even when the seat of disease is fixe from all 
inflammation and tenderness^ the patient is troubled 
with a dischar(!e which stains the linen, an<l koejis the 
part uncomfortably moist. The discharge is iisuallv a 
thin purulent fluid; at other times it is thick, and 
tinged brown, from admixture of faxjulont matter. Th« 
discharge is more or less copious in different cases, — 
a circumstance depending' very much on the extent of 
the sinuses: it also varies at dificrent times. It occa* 
sionally becomes so thin and scanty, that the patient 
begins to think that the fistula is about to close, when 
he is disappointc<i by fresh irritation being set up, and 
the complaint becoming as annoying as ever. 

Fistula in ano is a disease of middle life, and occurs 
more fircqucntly in men than in women. It is occa- 
sionally met nith in young children, but rarely forms in 
advanced life, whi<'.h is, proliably, partly owing to the 
laxity of the rectum and sphincter in old people ren- 
dering the mucous membrane less liable to irritation and 
injury, and partly to the relief obtained by discharges 
from the hanmrrhoidal veins when congested. 
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The treatment ncc«s.sarv during the formation of the 
a1>s(!css which prccodes the estfiblishnn^nt of a fistula 
is rest in the recumbent posture^ fomentations or the 
hip hath, a poultice to the part, and mild laxatives. 
Lecchin;; docs not prevent suppuration taking place, 
and weakens the patient unnecessarily. As soon as 
fluduation can be felt, the prominent or central part 
of the abscess should he puneturftd froeh", to prevent 
the matter burrowing in the loose areolar tissue, and 
thus to limit the extension of the ainuseg. The local 
treatment must ai'tcrwards bo continued until inflam* 
mation has subsided, and the suppurating sac has 
become fistulous and indolent. An examination may 
then he made. For this purpose I uec a probe-pointej 
steel, or silver director, slightly curved, with the proovc 
carried quite to the extremity, and aflat handle. The 
patient can be examined lying on the aide, or leaning 
over a table opposite a good light. The director, hchi 
lightly in the Jiand, being inserted at the external 
orifice, is to he pa>)sed along the sinus, the oiled fore- 
finger of the left hand being afterwards introduced 
into the rectum: the surgeon is then to search with 
cars for the inner opening in the usual situation just 
within the sphincter. The point of the instrument 
having slipped into the rectum, comes in contact with 
the finger. The probe should alwa^rs be passed into 
the fi^stula before the finger ia introduced into the 
bowel ; for if the finger is inserted first, the distension 
of the rectum may inlorferc with the operator's tracing 
the exai;t course of the fistula with the probe. It is 
not always easy to find the ojjeuing into the rectum. If 
the surgeon fail, he mu«t repeat the attempt a second 
or a third lime, until he has tbimd the apertm^ in the 
mucous membrane, or has satisfied himself that none 
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exists, l>einjr most careful to avoid using the slight(>si 
forcft. This is especially necessary in examining 
lorluous sinuses passing up the sitle of iho rLHitum; for 
the areolar tissue yields so readily, that without care a 
passage may easily be made where none existed before. 
The inner opening may sometimes he detected hy in- 
troducing the speculum, and exposing the mucous sur- 
face in the vicinity of the fistula, and then injecting a 
littb chalk mixture «r milk at the outer orifice. The 
nppcarancc of the white fluid at a spot in the mucous 
membrane indicates the situation of the aperture to- 
wards which the surgeon may guide the probe. It 
has been proposed to inject the tincture of io<linc 
whilst the surgeon's finger is in the rectum. The 
stain of iodine on the finger would indicate the site 
and depth of the inner opening. It may be olijcctod 
that the tincture of iodine is liable to produce pain 
and irritation in the fistula. 

The cure for fistula is by operation — a division of 
the parts intervening between inner and outer orifices, 
including the fibres of tho external sphincter. The 
operation is not a severe one, and, unless the patient 
is a sensitive timid person, I do not employ chloroform. 
If chloroform Iw given, the patient must be placed u|)on 
the side; otherwise, the operation may be performed 
with the body Iwnt over a table. An aperient should 
be given, so as to obtain relief Irom the bowels 
a few hours before the operation. The director 
having been carried into tho rectum in the man* 
nor above described, its point in a thin person 
I may often bo made to appear at the anus. A 
B \ strong curved bistourj" with a rounded extremity 
^ having a cutting edge is to be carried along the 
pw>vc of the director, and the parts between tJie two 
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openinffs are to he rapidly divided by an incision which 
give-s little more than innmeutarT,' pain. The form of 
tlxe bistoury is not unimportant. In those which are 
in common utjo. tlic blunt end, as it reaches the shallow 
psu"t of the groove at the extremity of the director, 
comes in contact with parts to be divided, aiid as these 
are often tough and resisting, they can only Iw riYcri 
by the use of force. With the bistoui-j' figrured above, 
these structures arc easily divided by the sharp cutting 
edge, especially if the surgeon uses a satving motion. 
In stout people, especially males, and in cases where 
the internal orifice is somewhat higher than usual, it 
is nccessar)" to introduce a s|>eculuni Ix^foro performing 
tlie operation, in order to guard the opposite part of 
the liowcl from injm*y. In ordinary cases, the left 
fore-fiugcr %vill Ixr sufficient for the purjwse. After 
the incision, a piece of soft Unt mav be j»l;u.ted lietween 
the edges of the wound to stop the bleeding, which is 
usually, in the common operation for fistula, of slight 
extent. An opiate will keep the bowels quiet for a 
^uple of days, and thon a mild aperient will be re- 
quired. A little bit of wet or oiled lint may be passe<l 
gently to the bottom of the wound after each evacua- 
tion. If the sore be slow in healing, the lint may bo 
dippwl in a slightly stimulating s(dution. This is the 
only applioatton ncecssary. The wound commonly 
closes rcatlily by granulation, and the functions of the 
sphincter are unimpaired. In old cases of fistula^ the 
hardened walls of the sinus oiftT considerable resistance 
to the knife. The surgeon should not, therefore, use 
too slender a !)istoury, for fear of the blade breaking. 
It is advisable, also, after the division of the jxarts be- 
tween the two orifices of the fistula, to iiu^ise its posterior 
wall, which may be done by turning the blade of the 
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bistoury round. This is not necessary in recont cases; 
but in those of old stiindinfr, in whit'li tlw walls of tho 
sinus are but little disposed to {>Tanulate, this s<jcond 
incision tends to set up a healing action, and to faeiUtato 
the euro. 

In those cases in which sinuses run for some distance 
up the side of the rectum, it was supposed, until re- 
cently, tliat these passages could not be obliterated 
without bcinjc laid open in their whole extent; and 
acconlingly the parts were divided high up, and a, 
severe openilion perfonned, at the risk of serious has- 
roorrhose, which it was at uU times difficult to arrest. 
In eoiiscqueiicc of the inner opt^ning not being sought 
for in the right direction, a complete fistula was often 
mistaken for a blind external one; and therefore, 
in operating, an ftrtificial opening was made above a 
natural one winch had escaped detection; so that not 
only was a larger division of parts effected than was 
really requiriHl, hut, owing to t!ie inner uritiee bolow 
not being included in the incision, the operation not 
unfroquently failed. The observations of M. Kibes 
were consequently of great service in leading siu-gcons 
to search tor the opening into the bowel near the 
sphincter instead of at the extremity of the fistulous 
sinus, and in showing that the inner orifice was pre- 
sent far more frequently than was commonly supjwsed. 
The improvements in the treatment of fistula which 
naturally sprung from these observations were early 
carried out, and have licen strongly advocated by 
Mr. Symc, of Edinburgh, in hia book on Diseases of 
the licctain. Similar views of practice have also been 
enforced by Sir B. Brodic, in the Lecture already re- 
ferred to. These eminent surgeons have shown that, 
when a fistula passes for some distance upwards along 
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the side of the rectum, it is not necessary that it should 
be divided in its whole extent; and that, if the parts 
inlorvoniniH: between the inner and outer openings 
below be freely cut through^ the sinus above will pro- 
babJy close, and the patient be cured by a simple .and 
slight operation. 

In cages of blind extwnal fistula, in which the siir- 
geon is satisfied, by a sufficient examination, that there 
is no internal orifice, the point of the director should 
be carried to that part of the fistula which is close to 
the mucous membrane of the rectum, and made to 
bear steadily against the end of the finger until the 
memhrauB is perforated, care being taken that HufR- 
cient support is given by the finger to prevent the 
bowel being in any degree detached from the neighbour- 
ing' structures by the pressure of the director. Tha 
intervening parts can then bo dirided, as in complete 
fistula. The spot where the membrane is denuded 
will generally be found a short distanee onlyabox'o the 
external sphincter. We read in hooka of Mi/td mtur- 
nal^tula^ in which an opening into the Iwwel leads 
to a fistula without any external orifice. Such eases 
are but rarely met with in practice: the external 
opening sometimes closes for a short time, the spot 
being indicated by redness and induration ; but sooner 
or later it reopens, and the discharge returns, or a 
fii^sh opening is formed at some little distance off. U 
may happen, liuwever, that the original ulcerated open- 
ing in the rectum being large, the matter from the 
abscess formed in the areolar tissue outside finds its 
way so readily into the bowel, that the abscess does not 
burrow towards the surface. This is not a common 
The situation of the suppiurating cavity nmy be 
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ascertained extomally by a sort of hollow, or indistinct 
fluctuating feci. When this is the cnsc, a bistoury 
plunged into the sac will render the tistula complete, 
and it may then he treflt4>d in the usual manner. Tbo 
fiinus communicating with the rectum docs not always 
correspond with the outer orifice, or opens into n siriua 
in the buttock passing at an anc^le to it, so that a 
probe introduced at the external opening traverses tho 
buttock, but cannot well be made to enter the upper 
sinus. In such a case the surgeon \s liable to conclude 
that the fistula is confined to the buttock, and does 
not implicate the rectum. An incision laying oynm 
the lower sinus will expose the entrance of the oite 
running up to the bowel, and set the surgeon right. 
In cases where the matter burrows in the buttock, and 
comes to tho surface some two or three inches or more 
from the anus, it is not alwa^'s necessary to lay this 
sinus open for its whole extent, which would he a 
severe operation. T'sing thy probe end of the director 
as a guide, the surgeon may make an external artificial 
opening into that part of the fistula which is near the 
anus, and then divide the structures between this 
orifice and the internal one in tho usual way, hy which 
means, the communication with the outer part of tho 
fistula being cut off', it doses without ditficulty, whilst 
tho internal wound heals hy granulation from the 
bottom. 

Wlien tho opening in the rectum is more than an 
inch and a half alwve the external sphincter. th(' divi- 
sion cannot he made without risk of hsemorrliyge, 
whicli the surgeon may tind great difficulty in arrcjiting 
— indceiJ, death from bleeding has happened after the 
division of a rectal fistula high up. I'he ha-morrhago 
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may go on without the patient hein^ aware of it, no 
l>I(Xi(l osoipiiig Rxt«rnal]y to cause; alarm. He (wis 
pvrlinps wuak or faint, experiences unoai{tiic89 in the 
rectum, and a sense of fulness which at length obli^ea 
bim to go to stool, and then he pasitca a quantity of 
blood which has ^lulually aocumuIat«d in the bowel. 
The most effectual mode of stopping hicetling from a 
deep wound near the rectum \» to plug it with s]>(inge. 
Some small pieces may be pushed to the bottom of the 
voiuid with a probe. As the sponge gets moist, it 
swells ajid makes sufficient pressure on the divided 
vessels to arrest the bleeding. The plugs need not be 
disturbed for several days, and means must be taken 
to keep the bowels confinwl for that |)erioii. The bits 
of sponge, if prosed well into a wuniid, are liable to 
adhere to the parts, and to bo difficult of removal. 
This may be obviated by previously oiling the surfaco 
of the sponge. 

Cases in which the rectal opening is deeply seated 
are best treated by a ligature, which, if properly applial, 
aud very gradually tightened, answers very well, a:id is 
less tedious and painful than is commonly siipposctl. 
The application of the ligature to Hstula, though often 
practised formerly, is now seldom resorted to, the knife 
being found a less painful and tedious mode of curing 
the disease. Some years Jigo, my colleague, Mr. Luke, 
devised an ingenious screw tourniquet for gradually 
increasing the tension of the ligature. A strong cord 
of dentist's silk having boon carriwl through the fistula 
by the introduction of an eyed probe with a movcablo 
extremity, and withdrawn at the anus by means of a 
spring cati^h passed into the rectum ujjon the fore- 
finger of the operator, is to be attached to the screw 
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apparatus, and eecured with moderate tightness, bnfc 
not so as to muse pain'. The tension of the ligature 
is al"terwar<l8 to be verv gra<Uiallv iiicrtfaiicd by tiirnitig 
the screw as it gets loose, until the cord cuts its way 
out> While this process of ulceration ia proceeding, 
the ^p behind Ijecomes filled up by {n^nulations; so 
that, in a day or two after the removal of the li^^turc, 
the tiBtula ia found to be cured. An ehistic ring of 
india-rubber attached to the ligature, socuretl I)}' a tape 
passed through it to a wai3^band, or some other fixed 
point, and tightened whtjn neccs«arv, wouhl answer 
the imrjxjw; etjually well with the screw tourniquet, 
and be a simpler prorccilinji;'. l'houj;h the treatment 
by liii^ature in this way is safe, and nearly free from 
pain, and mlmits of the patient moving alwtit, the 
application of it ^ves more trouble than division of 
tJic part^ by tlie knife. Incision is preferable, there- 
fore, in ordinar}' eases ; but, in cases of fistula opening 
so high up in the rectum that the knitc cannot be 
used without <lnn^r of htrmorrha^e, I rihould certainly 
employ the ligature. .Such cases, I know, are not com- 
mon in practice, but they do occasioually occur, and 
some have fallen under my notice. I witnessed the 
treatment bv ligature of two of Mr. Luke's cases, in 
one of which the internal ui>enitig of the fistula waa 
two inches above the anus, and the oilier as high as 
the point nf the finger could roach. 

It is difficult to doscrilie the treatment required in 
the different forms of complicated fistula ; so much 
depends on the peculiarity of each case, no two being 



' Thn mfttniment* are Jcucribed uid figured in the " I^nc-et," 
tul. i. 1845, [>. 222. 
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erer exactly tilikd. In tlie /lorse-shw; fistula, a free 
.Dpemn^uitu the rectum on one side will wmiotiuiL's Iw 
solfii-iont, tho outer opening of the flinus on the other 
sidd being dilated so as to allow a free escape of any 
pent-up matter. In sevoral instances, however, I have 
had occasion to perform the operation on both sides, 
and with perfect sucress in curing the sinuses. After 
the double diviiiion of the Kphineter tho patient may 
bo unable to retain liquid faecee; but this need not 
cauKo uneasineHs^ for I have always found that when 
the wounds lieeanie healed, and nimetimes even before, 
the functions of the mus<;le were restored, and no per- 
manent inconvenience resulted from its division on 
the two sides, ^\1len there are two internal orifices 
on the same side, it iti desirable, if possible, to include 
both of tht-m in the incision, or, after the upper one 
has been divided in the usual manner, to lay the lower 
opening into it. If the tuterval iwtwoen the two inner 
openings be great, one being situated high up, it will 
^be OS well to operate from the lower one, after which 
ie free passage of the feectjs and inactive state of the 
sphincter mav allow of the upper opening and stnus 
closing, though this cannot be at all relied on. When 
an inner opening exists on both sides of the rectum, 
with only one external orific*. the usual operation may 
be performed at the side on which tho outer opening 
is situated, taking the chance of the other internal 
aperture closing spontaneously. Should this not take 
place, a second operation can afterwards be done on 
the other side. In these coniplicated eajten the condi- 
tion of the patient's health often precludes the per- 
formance of any operation. In advanced cases of 
phthisis no judicious surgcoii ever ventures to u»e tho 
knife. At an early stage of the disease benefit is 
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•anethnM dorivotl frfnn the npcraiiuti, A liittuU con- 
nected with a uarioiu state of i\ui iBcliiiiin or Bacrtuii 
H alfo ttofit for operation. .SinuHCs in the perineum 
are KnDetiines foond to open into tlie rectum ai well 
as into tfao luwtltra, and the cntninunication alkm« the 
CMSpe of |G^, and Bomctimcg of thin feculent matter, 
into the nrinarj pasfta^r. to tbd great annnranf-c and 
dUtreH uf thu patiL-nt. Thuse ■innMS ori^inutu in 
nribumiation and abiccK of the pnwtate gland, and do 
not belong e%ai:t\y to the iVuteaget of tbe rertunt. Tn 
oblun a cnrc, titc fistulous paMa^'cs rtMtuirc to bo 
freely laid open into the bowel, and the wound miul 
afberwanbi bu drcsMsl from the bottom with lint. TImJ 
outer urilke of a siniplo fUtulji. in ano is Hometimea' 
aratcd in the perioemn so far In front of the aniiD. ond 
directly in tlio coonc of tho urethra, aH to U^ad to 
the auspicion of its Uiinif ao urutliral iiwtvad of a 
rectal fiatula. lint aa no urine eecapod from tbo orifice 
whun tho jMitivnt mnkiw watin-, and oa a probe take* thei 
cUreciiun of th» uniu, the naturu of the au« i» caiily 
ucertninnl, and after laying open the fi«tiiIouf pBMage 
in the iM!rin(>UDi, the fiurgiMin is able tu trace the atnua 
luailin^ into the rectum. 

A few yr^ftrii lNu;k. I won uinButtod by a young married 
woman who hud not oiilv a. fi»tiiln which op«'nr(l by the 
Kid*! (»f tliu nu-tum, but aiiothur which comtnuniratctl 
with the xaa^na, and a third that (j[jouud at tbo lower 
part of the latnum. Ho much fi'culcnt maltiT powod 
into tin; vajpna that it waa evident l)if^ c»intmii[iica.iion 
between it and thi- nv^tum wai pretty frv*:. Ihuuf^b 
in a miwrablf! rondition, iilio would not eomnml to 
undiT^o nn opcnition, and 1 lost siKfat of the eaae. 
In a eiuw: of thin kind, if brjih i\» «phiuc(er ani ami 
the Rphimier vnf^nse are divided, it i« found that the 
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patient loses the power of retaining her feces. Sir 
B. BroiUc status that a lady consulted him with a 
fi)«tiila communieating with tho reetnm in front, and 
openinjf externally just at the beg:inning of the vagina. 
He merely made a free division of the sphincter ani on 
lioth Rides, 80 as to set it coniplctcly at liherty. The 
discharge from the fi<?tula fradually diminishwl, and, 
Bome five months after the oi)eration, the fistula ap- 
peared souniUy lieale*!. I intended to have adopted a 
soQiowbat similar plan in the case above alluded to, 
but tho large size of the opening into the vagina 
would, I expect, have rendered some further proceed- 
ing necessary. 

Mr. Copland has the credit of having first practised 
the divisiun of the external sphincter for the cure of 
fi8t^lo^^3 communications hetween the rectum and 
vagina. The proceeding is applicable to another class 
of cases, to which I may hero briefly allude. The 
extremity of the septum hetween the va^p^na and rec- 
tum occasionallv becomes lacerated in labour, the 
patient being afterwards unable to retain her faces, 
especially when liquid. Tho cure of this distressing 
iufirmily may be effected by paring the edges of the 
gap, and, after division of the external sphineter 
on each side, bringing them together with sutures. 
Opiates should be given to keep the bowels at rest for 
five or six day?, at the end of which period they should 
be acted on by a\stor oil and a warm water injection 
6o as to ensure soft motions. The sutures may be 
taken out on the third or fourth day- The (ipemtion 
docs not always succeed, but the double division of the 
Bpliincter much lessens the chances of failure. 
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CHRONIC UUCKRATION OF THE RECTUM. 



Mr inquiries into the morbifl ajintomy of the rectum 
have brought under my notice many itistaiiocs of ulccra^ 
tion of its raucous lining, not only in eAse» of dystm^ 
terr, imd an & consetjucnce of the onlinary (Uscasea 
the part., such as stricture and cancer, hut sometii 
as a separate affection. In several specimens which I 
have examined, ulceration was diffused over a consider- 
able extent of Furface. I have ohsprved the whole of 
the lower piirt of the rectum strip{>ed of iU mucous 
membrane tor a distance of two or three inches. This 
extensive disease is sometimes, indeed generally, at- 
tended with thirkenin^ and consolidation of the buU- 
jacent tissues, n-ithout diminution in the calibre of the 
Iwwel. 'i'he muscular coat is in some instances hyper- 
trophied. In one case, the nmcoiis coat for a short 
distance within the sphincter was so riddled with hole 
as to form, as it is described in the post-mortem book, 
'*a perfect cribriform tissue," the submucous tissues 
U^ing at the same time much thickened. I Iwve seen 
the mucous metnhraiie ulcerated in patches, the sound 
portions bein<; in some places detached from the mus- 
ruhir Hbri^ bcneiLth, so iis to form bridges more or hrss 
hroatl, or niorclv some narrow banils or bridles. There 
were frequently abscesses in the thickened tissues 
around the diseased rectum, and fistulous passages 
opening ext4>rnally. In two instances ulceration had 
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produoiMl a porforatwl uponing communicating witli 
the peritoneum, death having been caused by the 
escap*; of some feoulont mntler into the abdomen, and 
inflammation of the sprous membrane. In other cases 
the peritoneum was involved in the consolidation, and 
inflamed without l>cing perforated, the omentum in 
one case being adherent to t>ho anterior part of the 
rectum. 

The history of these cases of ulceration was not 
always sufficiently clear to enable me to trace the 
origin of the disease satisfactorily: but in numerous 
instances, it resulted from dysentery, many of the suf- 
ferers having recently returned from warm elimates, 
or been exposed to hardships at sea. They were alt 
cases of a chmnic character, the morbid parts having 
been taken from subjects who had suffered for a long 
period from a complaint of the lower bowel. In a few 
of the cases it soenietl pn>l)a,ble, irom what could he 
gathcriHl of the history, that there had been chronic 
inflammation of the coats of the rectum, and ulceration, 
which had Ix'cn ag^^TavatciI, if not produced, liy the 
improper and rough iisc of bougies for Bome slight or 
BUpposi^d contraction of the passage. Some years ago 
I had a woman, aged seventy-nine, under my care, who 
liad unetjuivotal sraptoms of ulceration high up in the 
rectum. She had 8ufti>rcd from disease of this part for 
more than fifteen years, and about eight years before had 
been treated for stricture by a hospital surgeon, who oc- 
casionally passed bougies for upwards of two years : yet, 
upon a recent examinallon, I could detect no contrac- 
tion in the bowel, but the iiiucolib surface high up felt 
rough and irregular. That important diseases of tlio 
rectum may l)e induced by the introduction of instru- 
ments, as bougies and clyster-piiws, T have found ample 
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proof; antl my experience of the mischief which has 
boon caused by them KmwIs did not only to enjoin llio 
noressity for care and gonilpness in so familiar nn 
operation as the passage of a pipo for the administra* 
tion of injections, but also to deprecate tho practice of 
pennittinfT patients to introduce bougies for themselves, 
which I know is often sanctioned by the medical ad- 
viser, and, I fear, is sometimes recommended in cases 
where there is little necessity for their employment. 
In treating of stricture, I shall adduce examples of the 
serious injuries vrbich patients have boen knoi\'n to 
inflict upon themselves in this way. There can bo no 
doubt that, in a rectum rendered irritable by drastic 
purgatives, or acrid secretions and evacuations, abrasion 
of the muroug surface by a clyster-pipe or indurated 
fsces would be sufficient to excite ulceration and gene- 
rate chronic inBamnmtion. Writers on the Continent 
have noticed ulcers of the rectum of a syphilitic cha- 
racter, resultinjtrfrom direct inoculation. No case of the 
kind has fallen under my observation, and I trust that 
it is a form of the primar)' disease very rarely met with 
in this country. A few years ago, the late Mr. Avwy 
exhibited at the Pathological Society a specimen of 
ulceration of tho rectum, the history of which clearly 
ehowcd the connexion of the lesion with syphilis, and 
its pnjbable occurrence as one of tlic sccondan' pheno- 
mena of the disease. Immediatt'^ly within the anus, 
which was surrounded by a circle of vegetations, the 
uIotf commenced, cxtonfliiig three inches upwards, and 
occupying the whole of llic internal surface of tho rec- 
tum to that extent. The edges wero rough and iinevon 
above, and below soft and rounded ; the whole surface 
was smooth, exhibiting the muscular fibres of the intes* 
tine (|uitc Ikitc. The patient, a young woman, aged 



OF TIIR RECTl'M. 



81 



twenty-two, dial in tlio C-lmriiig CrusH Hospital from 
erysipelaji of the face, and had been troubled vrith a 
discharge from the rectiun for about seven months 
previously. She Imd bt'cn in the hospital a year and 
B half before with an extensive sloughing ulcer in tho 
fourcbcttc. AVhcn she died, she bad numerous in- 
delible marks of syphilitic eruption on the limbs and 
trunk, and was suffering from sore-throat'. The case 
is one of considerable practical interest. By far the 
greater number of specimens of chronic ulceration 
whieh have fallen under my observation were from 
the bodies of femaJes. 

Tho chief sjnnptoms which may be considered as 
referable to chronic ulceration of tlie rcctimi arc — a 
piu-ulent discliarge from the anus, more or less copious ; 
motions generally loose, and mixed or coated with a 
fllimy fluid, and streaked v.ith blood; soreness in pars- 
ing stools, and occasionally tenesmus. The paio, how- 
ever, in defecation varies considerably, being in some 
cases severe, and in others very trifling. Indeed, it is 
surprising, how little suffering is often caused by the 
actions of the rectum and passage of the faiccs, in cases 
of large ulceration of the raucous aurfacc. The old 
ladyf to whose case I have briefly idludcd, had very 
little uncasinefis in passing her stools ; and Mr. Avery's 
patient, though affected with extensive disease, suffered 
very little pain, but she was troubled with a copious 
diseharge. Tho surgeon, on examination with the 
fing^, will be able to distinguish a rough uneven aur- 
fiice, and frequently hardness and consolidation of the 
walls of the rectum. The ulcerated surface, if in the 
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lower paa-t of the bowel, could be readily rccog^nizod on 
examination vrith the speculum. 

Tlie treatment suitable to this disease is the ;ippli> 
ration of mild stimulating ointments, or of a weak 
solution of the nitrate of silver to the ulcerated sur* 
faces; anodyne ointments, or anod>iio injcetione with 
mucilage in painful cases ; due regulation of the bowels ; 
a bland diet; and such constitutional mean.4 as the 
general spnptoms may seem t« demand. The remedies 
which I hare found of most service in giving- relief, 
have been the nitrate of bismuth with anodynes and 
sometimes magnesia; and the sulpliate of copper with 
opiates. I shall not dwell, however, on the treatment 
of cases, in the management of which, in the early 
stage when they might bo expected to yield most 
readily lo remedies, I have had little experience. My 
chief object, in this trliapter, has Iweii to invite atten-i 
lion to a claas of cases, which, in an advuntKul stage, . 
appear to have boon sometimes overlooked in practice, 
or to have been mistaken during life for a ditferont 
disease. 



CHA1»TER IX. 



STRICTTRE OF THE RF.CTITM. 



TuE rectum, like other mucous canals, — as the oesopha- 
gus and urethra, — is liable to obstruction from a con- 
traction of its walls, forming the disease called siriclitre. 
Ill some cases, the cuiitractiun is venr' liniit4Ml In extent, 
and the stricture is then termed annnhtr; in others, 
it includt^ ft portion, more or less considerable, of tho 
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coaU of the bowel. <>n anatomical examination, llia 
mucous membrane involved in the contraction is found 
tumid, thirkenetl, and usually in some defpree congested. 
This uiemhrane is closely adherent ; and, when care- 
fully dissertiMl «ir, the suhinucwus areolar tissue is ob- 
sen-cd t« he condensed — to consist of close-sot fibrous 
tissue, sometimes for a limited extent, as in annular 
stricture, where it surrounds the gut, and lengthwiso 
graduailr blends with the healthv areolar tissue alwvo 
and below, but more frequently forming a callous indu- 
rated mass from half an inch to two or more in length. 
This tbiolcening is oecasionally confined to part only 
of the circumferent>e of the rectum, or is greater on 
one side than ou the other, contracting the canal 
irrp^larly, and forming a winding passage: or the in- 
duration, inf:tcad of being limited to a small portion of 
the l)»>wel, may involve the greater part or the whole 
of the gut. In several specimens of the disouse which 
I have esaminetl, the calibre of the rectum was thus 
diminished in various degrees. In the Museum of 
King's College there is a preparation showing great 
thickening and consolidation of tlio entire walls of the 
rectum, with hypertrophy of the muscular coat, and 
considerable narrowing of the poBsage. The perito. 
neimt investing the contracted bowel generally retains 
its healthy structure and appearance. M'ritcrs have 
described a form of stricture of the rectum produced 
by bands stretching across the canal. No instanc* of 
the kind has fallen under my oliservation ; and I sus- 
pect that the bands were merely broad tblda of tho 
mucous membrane, which were supposed to intertrept 
the passage. 

' Above the stricture the rectum is commonly dilated 
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and thickened. The enlarg>;nicnt results, not fi-om a 
yieldinjj of the coats, but a general hypertrophy of the 
intestinp, and partieularly of the muscular coat. thB 
fibres of which arc remarkably large and distinct. 
The mucous raemhraue at this pnrt is rarely healthy. 
It is generally red from capillary injection, and ex- 
tensirely eroded or ulcerated, the diseased surface 
suppljing, during life, a purulent discharge. There 
may ho ulcerated apertures leading to fistulous paasages 
which extend for some distance, and open externally 
neai* the anus, or as far off as the buttock. In the 
body of a woman who had a close Btrieture in the rec- 
tum an inch from the anus, in addition to a large ulcer 
in the bowel above the rontraetion, I found a fistula 
communicating with the vagina. There may be but 
litUe alteration in the bowel below the stricture, but 
it is gener.^lly in some way diseased. There is fre- 
quently lUffuse ulceratiou of the mucous memhrane, 
and sometimes hiemorrhoids, or a complete fistula in 
the usual sittiation near the anus. Sinuses may exist 
burrowing in different directions amongst the thickened 
tissues around the lower part of the bowel. 

The changes above described originate in chronic 
inflammation of the mucous and submucous areolar 
tissue of the rectum, either limited in extent, or affect- 
ing the greater part of the intestine. It is seldom 
possible to fix on the exciting cause in a particular 
case; but the part is exposed to so many sources of 
irritation, from unhealthy and acrid secretions, the 
lodgmont and passage of hardenetl fu'ces. injuries from 
foreign bodies, as fish-bones, &c., the disturbance pro- 
duced by undue muscular action in tenesmus and 
forcible defecation, that the occurrence of a slow in- 
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flaintnation of tlie vouIk, ending in euiilractiuii, tuinnot 
l)e vii'WfMl with Hur]>riHi>. Women, in wlioin the iliKuaiiH 
U uioru amiuioii than in men, Imvo Moiiu:1iiue8 uac-ribvd 
it8 origin to h dilllcult lalniur, by which, there can lie 
no doubt, injury may 1*e inHii^tctl on the ))owel, so oh 
to lay the futinilntion for chronic dittcaMi. In a cam of 
c\mo Htrit-liin; <|nit4! at the lower part of the rectum 
in u womtin rewntly under my eare in the London 
II'MpituI, tlie disease originated iu an injury of tho part 
trom a Mivere kick inflicted four years prcWouidy. 

Althouj^h strietures of the riHtuni are generally ]>ro- 
duixd, ait I have dcserilxid, by ehronic inflamnmtion 
chiefly of the submueous areolar tissue, without any 
brvacb in the mucous surface, they also orijjpnatfi in 
another way — viz. in the eontniction consequent upon 
the healing of uleers or wounds in the brtwcl ; and I 
believe that this takes place more fn;(|ucnlly tbaji is 
generally suppistul. That ulceration of the rectum is a 
common diRejiMt, [ have shown in the preceding chapter; 
anil it iK i;Iear, that »ores of any extent would be suro 
to prixlui* xonic anioiiut of cfintrairtion in the procesii 
of heaiin;?. In rases of stricture, hh much disorganiza- 
tion uf the rectum takes place before death, that wo are 
rarely aide Uj determine, by careful examination after- 
wards, the primary cause of tho contraction. This 
disease, howexT, has been distinctly tracud to ariso 
after an attack of dysentery, in which there was rcaaon 
to conclude that the rectum had Kuirere<l ; and two cases, 
in which clinmic uli-er in the rectum had been followed 
by cuutraclion to su<!h a degree as to prove fatal, have 
been recorded by Cruvuilhier*. It seems obvious, that 
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cicatrization and contraction wouW be more likely t6 
arise, in «tses of ulceration where the remaining coats 
of the ImjwoI atid parts around wero healthy and yicld- 
infj, than where there was much thickening- and con- 
densation of the subjacent tissues; and perhaptc, tluM 
mav partly aeconnt for the circumstance that, in such 
extensive disease ae I have descrilied in the foregoing 
chapter, there was go little attempt at repair, and 
ecarcely any diminution in the calibre of the intestinal 
canal. Injuries of the rectum causing a breach in the 
mumus Hurfa<!C hare in several instances priwiuced 
coiitniotion of the rectum. There is a preparation 
of much interest in the Museum of St. Bartholumew's 
Hospital, taken irom a child five yeani old. Ten 
months before death, in the endeavour to administer 
an enema, a rlys1er*pipe was forcetl through the 
adjacent walls of the rei-.tum and vagina. At the 
part thus injured there is a small depression in the 
traU of the vagina, and a long, pale, and irregular 
cicatrix in that of the rectum. Near lliis cicatrix, 
also, there arc traces of small healed ulcers of tho 
mucous membrane of the rectum'. Just below the 
cicatrix, at a distance of about an inch from the 
anus, the canal of tht; rectum is reduced to an eighth 
of an inch in diameter, and the adjacent tissues arc 
indurated. Above this stricture the intestine is 
greatly dilated. -'*' 

Some difference of opinion exists respecting the seat 
of a stricture tn the nn'tum. It varies, but is usually 
at the lower part of the frut, about two inches from the 
anus, and ca.sily within rcjich of the 6ngcr. The point 
at which tho sigmoid flexure terminates in the rectum, 
which naturally presents a slight contraction, is not 
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unlrcquently the scat of stricture. If this part bo 
lousely attacht'd, the weij^lit of thi^ fecrs mrcuniulatiiig 
abuve the i(tricturi% uiid the violent Ktrainin^r of tbe 
patient, may force the contracted part low cnou|rh to 
be reached with the point of the finger introduced at 
the aiiiiii, the desLvnt takinj^ place in tlie funu of a 
slight inversion of the bowel. A man nith a stricture 
at this point was under my care in tbe London Hos- 
pital in 1850. The caac was remarkable from the 
extraordinarj* dilatation which the bowel below the 
stricture had iinderfjonL'. The finger swmed to pass 
into a itapaeioiis sae, at the fundus of which the eon- 
tractcd aperture of the intestine could be felt pro- 
jecting. 

Stricture of the rectum is a disease of middle life. 
It very seldom occurs in children, unless, as in the eaao 
related in the preceding page, where it was tbe conse- 
quence of injury. A few years ago, a girl, agod eleven, 
died in the London Hospital fi'um stricture and ulcera- 
tion of the rectum, the history of which I have not been 
able to trace. This is the earliest age at which I have 
met with the disease. It is rare, also, in old people. 
Most of the cases that have fallen under my notice havo 
been between the ages of twenty and forty, ami three- 
fourths were women. 

The earliest symptom of stricture is, generally, 
habitual constipation, with difficult defecation when 
the motions are solid. This difficulty being readily 
relieved by a solvent purgative, the nature of the ca.s(! 
is not usually suspected at this early perio<l. As the 
contraction incrcjises, the constipation is with difficulty 
overcome, and the patient acquires the habit of strain- 
ing to relieve the rectum. The stools arc olwervcd 
to be small in calibre, and are ol't«n voided in small 
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lumpH*. The mucous surfare, irritated by the dis- 
turbance in the fiuictions of the rectum, becomes in- 
flamed and cxoarmtcd. This renders the actions of 
the btivreU painful, a burning sensation lasting (re* 
quently for an hour or more after a stool. There is 
also a secretion of brown slimy mucus, which escapes, 
with the motions, and soils the linen. The 
evolved in the intestines not escaping readily, give 
rise to flatulent distension of the abdomen, and <lis* 
agreewble efl'orts for relief. The bowels often remain 
cuustipated for davs together, and then a strong eathar- 
tic softens the motions, and enables the [mtient to void 
the accumulated mass, its passage being attended with 
pain. In other instances, the patient is teased with 
frequent evacuations, fluid, and small in quantity. 
As the disease makes proj^ress, the mucous membrane 
ulcerates ; the discharge becomes purulent and bloody, 
and the sufferings are much increased, the passage of 
motions being sometimes likened by the patient to a, 
feeling as if boiling water were passing tlirough the 
roctum. At this period, pain is often experienced in 
the sacrum. There is sometimes so copious a dis- 
charge as to mislead the practitioner, the stricture bein| 
overlooked, and the case treated as one of protracted 
diarrhcca. A slimy fluid perhaps escapes when the 



' 1 giro no nccount of the small, or flat tapolike, or Agui'ed fit 
described by writers aa cbarectvnBtiu of stricture, as 1 do not 
a««ribe much importuiiGe to these appeaninopft. Wb«n the boweU 
are irritable, and act froqueutly, persona witb a. healthy rectum 
will pill's Btuall anil figured Fttxen ; anil an irrilabls sphincter like* 
witftf inliueiK-c-a the eise uid shape of the motions. Bentlen tliere 
is no neceasily to pay much attention to od uoccrtaia spaptouit 
whm an Mamiiintion with the finger can to renHily dct«nnt»n t1i» 
real condition of the part. 



patient rises in the morning; and may, oUo, occur when 
be roughs or snetjzes. The ulceratiun often leatU to 
abscess and fistula, feculent matter being forc-ed, or find- 
ing ita way through the ulcer into the areolar tissue 
around, and exciting inilamniation and suppuration. 
Fistula in aiio, and siniutei; in the buttocks or labia 
are, indeed, common complications of stricturcd rec- 
tum, esfieciallv' in long-standing cases. 

The appetite often remains good, and even the gene- 
ral health but Uttle impaired, for a long time. The 
disease is very chronic in its progress; and so long as 
a passage for the motions can be obtained, thougli with 
difficulty, the patient continues following his avocations, 
suffering more or less at different periods. Indeed, it 
is surprising how great a length of time the general 
health will sometimet^ continue nitfaout being materially 
affected, even in cases of close contraction of the gut. 
The derangement of the digestive (unctions, and iiTita* 
tinn kept up by the disease, in the course of time, 
however, undermine the constitution, and bring on 
hectic symptoms. The appetite at length fails; there 
is sometimes urgent thirst; the body emaciates; night 
sweats become profuse, and the stricture directly or 
indirectly becomes the cause of death. This is some- 
times hastened by a lodgement of hardened ffcees, 
or of some foreign body, just above the stricture, 
80 as to block up the passage, and occui^ion all the 
ordinary symptoma of internal obstruction, with the 
death of the patient after many days' constipation. I 
know of several instances in which an occurrence of this 
kind first led to the detection of the complaint. In a 
patient whose motions are habitually soft, the stricture 
may make considerable progress without suspicion being 
excited of the existence of any important disease, lie 
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majr continue foT months subject to occasional consti' 
pation ami durnnffcnu'iU of tlie bnwels, mid pnssing 
faxes of small size, but L'xperiL'iicing no lurther iucoti- 
venicncc until a sudden stoppa^i?, and an examination 
of the rectum, reveal the presence of a serious strielurc. 
The following case shoH-s how sll<(lit may bo the dia- 
corafort produttcd by a considerable contraction in the 
passage for the faeces: — A j!;cntlenian, of middle age, 
called on mo one day in the autumn, complaininj^ of 
inability to pass his stool, and of grrcat pain from some 
obstruction at the anus. On examination I found a 
hard, rigidly-contraeted anus, scarcely capjible of tulmit- 
ting the point of the little finger, and a solid liody im- 
pacted in the opeiiinjtc. Grasping this with a pair of 
forceps, and using some force, Icxti-aeteil a plinn-stone. 
On inquirj', I Icamt that my patient had Iwen operated 
on about two years befunr bv a surgeon at the west end 
of town for souie kind of g-rowth at the anus, sincd 
which the orilice had remained contracted. His e\-a- 
cuations had Itcph small in calibre, but he bad expe- 
rieuctul no difficulty in pjissin;; them, and previous to 
the obetrnction described had not been troubled in anv 
way. The suffering in stricture much depends n^Mm 
the condition of the mucous membrane, When it 
l»enompi( excoriated and ulcerated early, there is gene- 
rally mon* distrt'ss in the after progress of the disease, 
and greater difficulty in conducting the treatment. 

The symptoms of fully-formed stricture in the rectum 
are so clearly markod that the sur^^eon can generally 
preilicate correctly the nature of the disease. He will 
desire, however, to have his opinion conHnned by a 
tactile examination. On exposing; the part^ small 
flattened excrescences arc usually ol>servcd at the 
margin of the anu», et<]M>cially when the stricture iit 
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seated near the outlet. These cutaneous growths 
i-c-semble collapsed piles, except that they are rcthicr 
in i^olour, aiid arc kept moist by the escape o( a thin 
<lisehar]s:e from the bowel. They originate in the irri- 
tation kept up by this discharge. The finger, ivell 
greased, being passed earefully and gently into the 
rectuoi, will bo arrested on reaching tlie stricture, so 
that the point oidy can enter. If the contraction be 
somewhat recent, and not very close, the surgeon may 
gradually dilate the part, and, with a gentle boring 
motion of the finger, penetrate the stricture, and thus 
cxamiuc its whole extent. If he encounters much 
resistance, or gives much pain, he must not venture to 
force the barrier, but must be txintent with ascertain- 
ing the seat and degree of contraction. In strictures 
high up in the gut, the rectum below will often be 
found quite bealthv. 

In examining for stricture, it must be rGcollectod that 
the rectum is liable to be compressed and obstructed 
by disease of the tieighbniiring viscera, — by an enlarged 
or rctroverted uterus, tibroiis tumours of this organ, a 
distended ovarj', an excessively hyjicrtrophicd prostate, 
or an hydatid tumoiu- between thi» bladder and rectum. 
There is a preparation, in the Jluscum of the London 
Hospital, of considerable contraction of the rectum pro* 
duced by a large fibrous and fatty tumour, of an oval 
shape, developed outside the inteetine. I had recently 
a female under my care, whose rectum was so en- 
croiiched upon l>v a largo tumour, apparentlv a fibrous 
gro^vth trom the uterus, that she was imable to paj>s 
any solid motion. Her bowels were never relieved 
until the fanws were rendered liquid by medicine. 
Several cases are recorded in which bougies have been 
>ng used for the cure nf a supposed slrictm-e in the 
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rectUTH, when the obstruction has afterwards beeu 
found to arise from the pressure of tumours exterool 
to the coats of the bowel. 

The main object in the treatment of a stricture in the 
rectum is to remove the chronic induration, and to dilate 
the contracted |mrt sufficiently tor the free passage of 
the motions. The surgeon is rarely consulted at a 
period when it would be right to adopt oven mild anti- 
phlojcistic treatment. Vet my cxjKriencc of the great 
advantii^i often derived from the local abstraction of 
blood, previoiis to the use of instruments, in stricture of 
the urethra, leads mc to think, that a few a]>plications of 
leeches to the mucous niembraiio of the roclum, near 
the seat of contraction, would prove of considerable 
service, in the early sta^ of the disease, in removing 
the chronic thickeninj^, and facilitatiiii^ the sulisequcnt 
treatment. Leeches may be readily applied to this part 
by the aid of a filass speculum, with a side ojwning at 
its extremity. Tlie dilatation of the stricture is to bo 
effected by mechanical means, — by the passa^ of bou- 
gies. Rectum bougic§ are matle of a slightly conical 
shape, and of various materials; usually of wax, elastic 
gum webbing, or caout(;houe. \Vax bougies, being 
soft, are adaptt^d for verj' sensitive strictures; but as 
tliey can seldom be used more thaJi once, and have little 
effect on a firm stricture, they arc not found so conve- 
nient lis thccla.nic gum and eaoutehouc. The former, 
being smooth, glides readily through tbo opening, suid 
offers considerable resistance to a tirm strietur*!; the 
latter, being of a softer material, answers best in atric- 
turcR which yield readily to dilatation. If caoutchouc 
bougies bo used, they must, he hd>ricalc*l with soap and 
water, tut oil and ;:;reaNe are injurious to thcni. Hut 
the bougies which I generally employ, and much prefer,, 
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ore the sponge-tent. Tlioy are rrnuXe of forcibly-eom- 
pressed dn* sponj^, coatcil with lallow, and are alwiut 
three inches in length. When this kind of bougio is 
lodged in a stricttired rectum, the tallow slowly nielta 
away, and then the sjwngB, g'etting; saturated with 
moisture, swells and dilates the stricture ^adually, 
gently, and very effectively. Before the instrument is 
used, the l>oweIs must be well relieved either by medi- 
cine or an injection. It may be passed with the patient 
kaeeliujf; but the more convenient position is tho re- 
cumbent^ on the left side, with the limbs l»ent on the 
body. The character and closeness of the stricture 
being ascertained by a careful tactile examination, a 
bougie, of size sufficient to pass witli ease, and without 
giving the least pain, should be scleetod. This should 
be passed gently through the stricture and fairly lodged 
within the sphincter, the loop attached to it being in 
the anu8. The bougio should then bo retained for 
about twenty-four hours. I have sometimes had occa- 
sion to withdraw it at the end of twelve hours, and at 
Other times have left it for forty-eight hours. It is 
obvious, that with the sponge-tent bougie, dilatation 
can not only be kept up for a much longer period 
than with the ordinary bougie, but can be carried to a 
much greater extent, for the sponge swells to double 
or treble its size when compresised. Tho dilatation is, 
indeed, so effective, that in certain strictures care 
must be taken that the instrumeiit introduced is not 
of too great a size ; one that would fill the contraoteil 
passage often being, when fully distended, too large to 
be Ixjrne without producing pain. There is another 
inconvenience, too, which results fi*om the use of too 
Urge a bougie. The portion of sponge in the dilated 
bowel above the stricture, as* the bougie is removed. 
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has of course to bo drugged through the stricture; hut 
in a case of firm contraction, or irritable stricture, the 
withdrawal of this swollen part of the instrument re- 
quires some little force, which is attended with a 
painful, tearinj^ scnstttioii. Wiit'n tliere is much dis- 
charipo from the bowel above the stricture, the bougio 
can seldom be retained longer than eight or twelve 
hours. The o])LTation may be repeated, as soon as the 
irritation produeed by the instrument has quite passed 
off, about every third or fourth day, and the size of 
the bougie may be inereased according to the effect 
produced by the dilating process. This shouhl always 
be gradual, for forcible ililatation is very liable to 
excite inflammation in the coats of the rectum, and to 
aggravate the disease. Inflammation thus produced 
by a common bougie has been known to extend even 
to the ])eriloneum. The treatment bv dilatation must 
Ih! continued, not oidy until an ordinary bougie of full 
siEC can be passed with ease, and the motions are 
evacuated of pro]>or si'/o, biit-, even for some weeks or 
months afterwards, an instrument sh(aild he oecasion- 
ally introduL*d iv counteract any disposition in the 
contraction to return, and to insure, if possible, a per- 
manent rcHtoration of the canal. 

The effect of a bougie introduced through a stricture 
of the rectum, as in stricture of other mucous canals, ig 
at first to stretch, but afterwards lo cause a gradual 
absorption and removal of the indurated tissue pro- 
dueingthecontraction — thecondensed areolar or fibroiu 
submucous tissue. The operation of pressure thus 
applied is eonstatitly witnessed in ihn treatment of 
stricture*! in the urethra. Formerly, when my expe- 
rience was obtained jirineipally from public practice, 
the frequent and twrly return of wtricture!- which hwl. 
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apparently, Iwcn sut-cwssfully treated, led me to join in 
Dpinion witli tho^ ivho doubted whether a firm, well- 
established stricture In the urethra is ever permaiieully 
cured by dilatation. More extended esperieuee, and a 
longer olwervatioTi uf cases, have convinced me, that if 
the dilating treatment be »uRicieiit)v prolonged, the 
areolnr tissue mayro^in its elastieity, and Im; restored 
to its healthy state, witbuut retainin^lhodirtpoMtinn (o 
contract and to indurate. It must l)e adinittod, hutv* 
ever, that the dihitation of strieturos in the rectum is 
attended with much hrss aucocss than the dilatation of 
strictures in the urethra. WTiether this is owin^ to 
early neglect, by which the induration in the coats of 
the bowel become* too f^reat, before, any treatment \» 
resorted to, rcadilv to yield to dilatation, and the 
mucous membrane too diseasecl to l)ear the necessary 
]H%88ure, or to other causes, is hard to say. But all 
aurgeoDS of experience will, I have no doubt> admit 
that jtdly-formed organic strictures in the rectum yield 
with difficulty to treatment, and, though often much 
relieved, arc rarely porraanontly cured'. Annular 

' All i!i(»>Ueiil. pra«Lii'al wurgtion, Dr, CoUoh, of Dublin, HttvtRfi. 
" I feel coutlilent t]iat a perFcct cure of the orgaalc stricture of tho 
rectum has not been effected by any plan of treatment hitherto 
employed." IIr odda, " 1 havp paid <^at ntteotioa to the use of 
lK>ugio», and yut 1 must candiiily dcclftre, tbot, hitherto, I have 
not bfien so fortunate as to have eifected a pcriDOilout euro lu a 
single instance; nor hare I haJ thp good fortuuv to moet with any 
pntk-nt whuni 1 /cnrw to liuvw beou iifllirtcd witli this disease, who 
bsd been cured by another ntirgoon." (Dublin noB{jita1 Reports, 
Tol. T. p. 142.) I am raoro hopeful than Dr. CoIIcm, who took, 1 
liink, too uiifttv«ura.bl« » view of tlio posultB of trpfttmfiiit. lie 
va8 evidently well nwnro of the reputed cures of irregular pmcti- 
tionors, who nrc ho Bucccssful in couvineing paticnte that they are 
the ituhjcctH uf atricturc, and ia gettiag thuni to submit to tho 
pantAf^ of boiigioB, when no obatruction exists. 
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strictures are the most farourable ca^es for treatment, 
and the most benefited by dilatation. 

A common caution given by writers on this affpclion 
is, to avoid mistaking a fold in iho mueous mrmhran« 
of the bowel, or the prominency of the sacrum, for 
an iin)>c(Iiment in the passage, as it appears that 
tlit'v have, in manv instam*e-s, lM?en taken and treated 
for stricture of the rectum. I need not repeat this 
caution, because I consider it a safe rule never to 
attempt the moehanieal dilatation of a stricture unless 
the contraction be within reach of the fing:er. I have 
slat^id that the ordinary scat of stricture b about two 
iiiehe.s from the anus, and that when Rituated as high 
up as the point at which the rectum licgins, the stric- 
ture<l part is sometimes forced down low enough to 
admit of being felt by the surgeon. But in theae oases 
the passage of a bou^c through a contracted opening 
is by no means an easy matter ; for the j>art being loose, 
the point of the instrument is very liable to catch in a 
fold of the mu<rous membrane, and to push the bowel 
before it, beyond the reach of the finger, mthout pene* 
trating the stricture. In the case alluded to at jMige 
87, this difficulty occurred, so that I could make no 
progress at all with bougies: I had recourse, therefore, 
to a two-bladed instrument contrived by Weiss, a nio<li- 
tication of hi« dilator, and s^iinilar to what has sometimes 
tteen used in the dilatation of a phymosis. This being 
small, could be carried along my finger up to tlie stric- 
ture, and passed through it, and then, by turning a 
screw, and separating the blades, I managed to tlilale 
the contraction. The patient derived temporar.' relief 
from this proceeding, bt^ing able to pass his motions 
afterwards with greater freedom; but the case was a 
very bad one, and so much difficulty was found in con- 
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ttnuinf:^ tho trcatmcnt, that it was discontinued, und thu 
man left the hospital \vithout bcinffpormnnently bone- 
fited. I descrilic the plan, Ixrcausi^ it may he IduuiI 
iisel'ul ill otlier uasus of stricture in a siruihir sitiuition, 
but not 8o far advanced. 

In cases of stricture at the junction of the colon with 
the rectum, without auy descent or probipsus, tbo seat 
of contraction may be indicated by tho limited distance 
to which a flexible tube can be passed, and its reflexion 
on reachinn; that point. Still, when a stricture is out 
of tho reach of the finger, there is no way of aacertain- 
infT its character, no guide for the selection of a proper- 
gizud boiigie, or for using it so as to dilate tho contrao- 
tion; no means, too, of determining' positively whether 
the disease is simple stricture, or that form of disease — 
the earrinouintous — which is not likely to bo benefited 
by mechanical interference, and in ^ich the use of 
instruments is attended with risk of perforation. Sucb 
an accident has happened, indeed, without any disease 
at all, an instrument haviiij^ been forced through the 
healthy coats of the intestine in the attempt to penetrate 
a supposed stricture. In the Museum of Guy's Hos- 
pital, there is a preparation of a colon in a perfectly 
sound state, perforated by a boujjie at the distance of 
fourteen inches from the anus. It w:w taken Prom a 
gentleman who had long suffered from deran^^cment of 
the <ligcstive organs. This being at length attributed 
to stricture of tho lower bowel, was treated by the pas- 
of a bougie, which had been forced through the 
Tntestine into tho peritoncmn, and had destroyed the 
patient. The colon has even Iwen perforated wiih 
O'Bcimc's tube. I was present at the examination of 
the bodv of a man who had suffered from obstruction 
in the bowels. It apjwarod that a hard-handed prac- 

H 
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titioncr, in giving an injection, had foroctl an elastic 
tube through the upper part of the rectum, and injcctecl 
the alxlouien with lurpentine and castor-oil. A prudent 
surgeon, therefore, would always be very careful in the 
introduction of instruments any distance alontr the 
gut, and especially <!autious not to emplov force to pass 
what he supposes may be a stricture. It should be 
Iwrne in uiiud, that the intestine, unless diseased, is 
not a ven,' sensitive part, and will bear a good deal of. 
pressure and i-ough u^age without the production 
pain. This will areount for the iujurj which patien 
have been luiown to inflict on themselves in the passagO'' 
of instruments into the rectuni. Sonic years ago, a 
man, aged thirty-nine, was admitted into the F.,ondon 
Hospital on account of a close stricture of the rectum. 
A bougie wm pa.'^sed two or three times, and, for con- 
Tenience, left in charge of the patient. Being very 
anxious to make progress, he rashly venturcitl to pass 
the instrument himself. Shortly afterwards, he waa 
seized with sj-roptoms of peritonitis, and died the follow- 
ing day. (-)n examination of the IkkIv, I found the 
usual appearances of active peritonitis, and, ai>out an ^J 
inch and a half from the anus, a firm, indurated stric- ^M 
ture of the rectum, an inch in length. Just above the 
stricture there was a perforation in the bowel half an ^d 
inch in extent ; and two inches above this, another ^^ 
rent, somewhat larger, through which a portion of in- 
teetinc was protruding. It is scarcely necessary to 
rcpejit the caution already given, not to trust a patient 
to pass a bougie for himself, however slight the con- 
traction may be. 

When the stricture is very close, with much indu- 
ration of the tiubmucous tissue, dilatation may be faci- 
litated by proious incision of the thickened part. The 
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incision in iLsually dli-cctod tu \ye made in the hack of 
the rectum, towards the saorum. Some sur^ons retom- 
mcnd this to be done with the bistouri c-m\i6; but I 
piTfor iLsing a straight, probe-poiiited bistoury, intro- 
duced tlat upon thB tingRr, and carried with it through 
the stricture. The blade can then be turned towards 
the contraction. More advantjigc is !2:aincd by two or 
three notches in different parts of the contracted ring, 
than from a single deeper division of the strieture. To 
etop bleeding, and to keep the wounded structures 
apart, a phig of lint or sponge should be passed into 
the strictured part immediatelv after the operation, and 
retained there for a few hours ; and gentle dilatation 
should be attempted on the next or following day. 1 
have never met with haemorrhage to any extent after 
the operation. It is very rarely that a vessel of any size 
runs directly beneath the mucous membrane in indu- 
rated stricture. Mr. Mayo, however, divided astricture 
seated within three inches of the anus, towards the 
eacrum. The operation was followed in a few hours 
with very serious hsemorrhage, which was arrested by 
the introduction of a pledget of lint saturated with a 
strong stj'ptic solution. A deep incision is not only 
liable to cause bleeding, which it may be difficult to 
stop, but also to lead to the formation of abaceas and 
fistula, by allowing the passage of feculent matter into 
the areolar tissue about the rectum. Such an occur- 
rence has happentnl auvcral times aft*r the operation, 
and, of course, has added to the diflicidties of the case 
and tUstress o( the patients. A case of stricture once 
came under my observation, where a sm^on was in- 
duced to make an incision into it at the back part. 
The patient, a female, died about a week afterwards; 
anil on examination I found a long sinuii, containing 
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a thin feculent fluid, extending from tlic wound up- 
wards on the right side to the extent of sis inches, 
and terminatinu; under the pcritencilm of the broad 
ligament ot" the uterus. Thei*e were marks of recent 
peritonitis in the pelvic cavity. On the whole, I am 
aTerso to having recourse to incisions. Though thoy 
facilitate the dilatation a good deal at first, the {>emia- 
nent f^ain is not considerable, and the operation is 
attended with risks. 

In addition to these measiu-es for dilatation of the 
stricture, means must be adopted to relieve the irri- 
tabiUt)' of the part, and to ensure the regular passage 
of soft evacuations. A (suppository of ten grains of soap 
and opium may bo given at bed-time, and, if the mo- 
tions arc costive, some confection of senna with sulphur 
or caster-oil, in Ihc morning, in do.ses just sufficient to 
obtain an action of the bowels without purging, which 
invariably adds to the patient's distress. Castor-oil is 
of groat service in the treatment of this disease. In 
smal] doses it softens the feculent masses, and lubri- 
cates the passage, without weakening the patient. The 
chief objection to its use with many persons is the 
nausea te which it gives rise. But if the patient per- 
severes, the stomach gets accustemed to the remedy, 
which it tolerates as it does the cod-liver oil, .so that we 
find patients with chronic disease of the rectum con- 
tinuing to swallow it daily for weeks and months mth- 
out any feeling of nausea, or impairment of the appetite. 
The diet should be nutritious, and consist ])rincipally of 
animal food, so as to afford a small amount of excre- 
mcntitiouH matter. Cml-liver oil is an excellent remi^ly 
in these cases. It nourishes the patient, ami softens 
the feculent discharges, often rendering aperients un- 
necessary. It is no needless caution to advise ]>atienU 
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to be careful to avuid swuUuwing plura-stones. A 
fjood deal of benefit may Ikj obtained from the balsam 
of copaiba, in doses of twenty minims, taken iu con- 
junction with fil"teen minims of the lifjuur potaxjice in 
a palatable mixture three times a day. This mcdi* 
cine allaye the irritability of the mucous surface, and 
often proves sufficient to keep up a gentle tK^tion of tho 
bowels. The accumulation in the distended bowel 
above the stricture may be prevented by the occasional 
jKissage of an elastic tube through the contraction, and 
the injection of half a pint of t*pld water, or soap and 
water. It may be necessary to repeat the injection two 
or three times a week. li\Tien much pain has been 
experienced after stools, and the discharge is consi- 
derable and slimy, or tinged with blood, I have found 
the patient derive a good deal of relief from the 
application of a solution of nitrate of silver, in the 
proportion of five grains to the ounce of distilled \vater, 
to the diseased mucous surface incluiled in the stricture. 
This can easilv be made by means of a camel's hair 
brush passed through a small glass speculuiri open at 
the extremity, and introduced as far as the strictiu-e. 
In a very bad case (if strictured i-ectum, under my care 
in hospital, in which the consolidation was too great, 
and the mucous membrane too much diseased to admit 
of my attempting dilatation, the motions passed with 
much less suffering after a few applications of the 
nitrate of silver solution in this w"dy. Anointing the 
mucous fiurfaeo with the mild citrine ointment, applied 
by means of a tliick camel's hair brush passed through 
a speculum, has also a gootl effect in correcting this 
morbid state of the membrane. Smeai'ing the bougie 
with ointments, as commonly recommended, is not of 
much service, aa the ointment gets rubbed ofJ' in the 
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first passage of the instruinent, and does not reach tbo 
part aficRted. AVhen stricture of the rectum is com- 
plicated with fistula in ano, no operation should bo 
performed for the latter disease until the contraction 
in the rectum is removed. 

The diseased mucous surface of tlie bowel above th« 
fitricturc not only furnishes a copious dischar^, which 
helps to exhaust ilio patient's powers, but is somotimesl 
the seat of profuse bleeding. In the autumn of 1852, 
I attended, with Dr. Hcse, a young married lady, who, 
aflcr suffering for some years from a stricture in the 
lower part of the rectum, was attacked nith alarming 
hajmorrhage from the bowels, which continued for 
severaJ <h»ys. The bleeding evidently tame from above 
the stricture, and it was sus]>octcd to proceed from a 
spot in the descending colon, which was very tender 
on pressure externally. The haemorrhage was effec- 
tually stopped by repeated cold alum injections, care- 
fully administered with the long tube passed through 
the stricture. 

We often meet, especiallv in hospital practice, with 
old, inveterate, and neglected strictures, in which the 
disease xs too far advanced to offer any prospect of being 
benefite*! by dilatation. In such cases, much may be 
done to mitigate the sufferings of this distressing com- 
plaint by the measures just described. This is all we 
can hope to effect; and in spite of all our care and 
palliative remedies, the disease will continue to make 
progress, wearing out the ]>alient's strength, and ulti- 
mately proving fatal. 

I have alluded to the circumstance, that in many caaes ' 
of strictun? of the rectum, the inconvenience is so slight, 
tlnit no suMpiciun is excited, even of its existence, until 
the bowel becDUics obstructed by the impaction, at the 
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contracted part, of hardened faeces, or some solid body, 
as a plum-stoue. AVhen the stricture is near the anus, 
the surgeon htU be able to extract or dislodge any Bub- 
atance so blockinn; up the orifice^ or, in case of estremo 
contraction, to aftord relief by dilatation or incision, and 
injections through a flexible tube. Dut if the impedi- 
ment should exist, as it more frequently does, at the 
termination of the sigmoid flexure, and out of reach of 
the finger, he will probably fail in his attempts to 
rranove it^ and the patient's life then becomes exposed 
to imminent danger from insuperable constipation. In 
these cases, the constitution not being impaired by dis- 
ease, a long period elapses before the vital powers give 
way under the distm^bance, patients having lived three 
weeks, and even longer, without passing stools. In 
this intcr\al, the propriety of having recourse to an 
operation to provide an ai'tificial vent far the fsscea 
must necessarily come under the consideration of the 
surgeon. The first point to be cleared up is, all doubt 
in respect to the seat of obstruction. It may he found, 
that only a small quantity of fluid can be throtvn into 
the howcl, and that it readily returns uncoloured; that 
the long fl(!xible tube will not pass further than about 
eight inches ; or, that if its progress be not airested at 
that distance, the linger introduced into the rectum, by 
the side of it, will meet the end of the tube, which, on 
reaching the obstrnotion, has turned back. The dis- 
tended colon may bo ti-aced dovm into the left iliac 
region. These sif^iis, especially if accompanied with 
pain referred lo, or fell on pressure at the upper part of 
the sacrum, towards the left side, would pretty clearly 
indicate the exact situation of the obstruction. And, as 
an impediment very seldom occurs at the point of ter- 
mination of the colon in the rectum from anv other 
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cause than stri(;turc", thoBui^rpon becomes apprisotl ol 
Ihc nature of the case with which he has to deal. His 
opiniou will be strentrthenetl, if he finiU. upon iiiquin-, 
that the illness has been preceded by glif^ht attaeks uf 
constipation, and difficulty in regulating the bowels. 
It is right to add, that notwithstanding these guides, 
the diagnosis may be difficult. In a case of stricture 
at the termination of the colon in the rectum, which 
came under my notice, some of the surgeons consulled 
hesitated pronomieing a positive opinion as to its seat. 
In another case of internal obstruction which was 
operated on "without success, the surgeons were com- 
pletely mistaken ; the distended small intestines occu- 
pying the pelvis having so pressed on the rectum as to 
pn^vont the lodgement of injections, and to cause the 
iloubling of the long tube, which led to the supjiosition 
that the obstruction was at the extremity of the colon, 
instead of in the ileum, as appeared after death. 

The knowledge of the cause of the obstruction, and 
of its seat in the lower part of the alimentan' canal, 
places these cases in a dilTorcnt category from those of 
interna! obstruction, in which, with the utmost skill and 
care, and under the most favourable circumstances, tlio 
diagnosis of the situation and nature of the impediment 
must always Ijc involveil in considerable obscurity. 
Besides, there is not the same occasion for delay in the 
hope or chance of the impediment yielding, which tends 
BO much toembarraes the practitioner in treating the 
more doubtful cases ; for, when the ordinary means of 
giving relief have failed, it is clearly the duty of the 



■ IntuB-Buawption occura at this part; but in bucU a cue tbo 
iuvaginutcd intestine would be toR in tho -rcctiiin. Acciimulatdona 
of Lardeuud rmrva iibuvo tli*^ same |)umt would be dJalodgi-d by in- 

troihiciiig till' lung tube, and lhru»iii^ up injcHloiw. 
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sur|»con to surest the expedienf)' of the operation for 
ufi artificial anus before intlamniation is set up, or the 
intestines have become damaged by over-distension, or 
before the powers of life are too far exhausted to admit 
of the jKitiont's recovery afterwards. That delay tends 
greatly to diminish the chanecs of a favourable result 
from such an oix^ration is obvious enough. In a case 
which was operated on at the London Hot^pital on tho 
fifteenth day of obstruction, and ended fatally, 1 found, 
on examination of the body, the peritoneal coat of the 
transverse colon ruptured to the extent of about six 
inches ^ 

An operation for artificial anus may abo be required 
in eaiM« of old-standing stricture lower down in the 
rectum, in consequence of the contraction becoming so 
close as, in spite of surgical treatment, to prevent the 
)assajrre of faeces, and to occlude the canal. A contrac- 
tion near tlic anus very rarely, however, produces com- 
plete obliteration of the gut; for not only docs the 
increasin}* contraction admit of being checked in most 
instances by proper management, but the ulceration of 
the mucous membrane, which so commonly ciisues, 
slightly enlarges the passage, and counteracts the ten- 
dency to close. An opening into the intiistino above 
thestrifture may, however, be called for, in consequence 
of the extreme misery produced by a strictm*e in this 
situation, in addition to the difficulty experienced in 
evacuating the bowels. About two years ago 1 opened 
the colon in the lel't loin of a man, aged thirty-eight, 
who hud IX partial obstruction from a stricture at tbo 
commencement of the rectiini. In this case, tho 



" This cfwe is rcponlcd in Mr. Philliiw' pajier on IiitcBtiiiiil Ob- 
eLructioiia, in tlic Medico-UJiiturgital Tniasactloua, vol. ixxi. 
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patient's sufferings were much aggrfti'atcd by the pas- 
sage of fapt-Ts into the bladdor through an opening 
communicating with the bowel above the stricture '. 
In a pocidiarly distre-ssin»; caso of the same kiiiil, re- 
corded by Mr. Pcnnell', a communication having 
formed between the rectum and bhulder, and urethra, 
in wliich tlitire was an impassable stricture, so much 
irritation and nusfhicf resulted, that the patient gladly 
submitted to a similar operation for hia relief. 

In obstructions of the rectum, an artificial opening 
for the passage of the fieces may he made into tlie cx)lon 
in the left groin by the operation commonly called 
Littre's; or in the left lumbar region, by an operation 
known as Callisen's, modified by Amussat. Differenca] 
of opinion exists as to which is the better operation, 
each methoil being attended with certain advantages 
and disadvant»j:«es. I was at one time disposed to 
give the preference to Littre's operation, but a con- 
sideration of the facte adduced in Mr. Cu^ar Hawkins' 
valuable papor in thoAredico-CliirurgicalTransat'tlons', 
and a further acquaintance with these cases, have ted 
me to the conclusion that the opening of the colon in 
the left hnnhar region is the safer and more advan- 
tageous proceeding. The cliief objuctiona made to the 
latter are, — the strong disposition of the aperture to 
contract — the inconvenience of the situation and tho 
difficulty of adjusting any apparatus to close it — and 
the magnitude of the operation. The first objection 
may be removed by care in making the o])ening in the 
bowel of sufficient size, and in securing its edges to tho 

' Hs TfNXiTarcd from the operation, nnd rcturaed to hifl bane in 
Beotteod, where h« Uiud nt the viid of Jive months. Tbe mm it 
reuonled in the Medk'&l Times and Gazotto, Dgp. 18, 1853. 

' Med-Chir. TniiiH. rol. sxxiii. p. 250. ' Vol. xxxr. 
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outer wound . Persons who \vAve Burvived the lumbar 
ojwration, bave complained of inconvenience from tho 
site of the opening and of difficulty in clusiug it much 
less than might be expected. And as tho persons re- 
quiring the operation are rarely stout^ being always 
more or less emaciated by disease^ the operation in tho 
loin is not of any ^eat magnitude, indeed, sc-arcely 
greater than the operation in the groin. On the other 
hand, the operation in the loin has the adyantage of 
being external to the peritoneum, and of being attended, 
therefore, with propttrtiouatolv less risk than the iliac 
operation. A tabic formed by ilr, Hawkins contains 
fourteen cases of operation for artificial anus on account 
of non-malignant stricture iu the rectum or terminal 
portion of the colon. The ihac operation was per- 
formed in seven, of which four were fatal. The lumbar 
operation was ]>erformed also in seven, but only one 
proved fatal. The comparison of results In those 
cases is strongly, therefore, in favour of the lumbar 
operation'. 

(_)f these fourteen cases of operation, fire were fatal 
within a month, and nine recovered. Of the latter, 
one surxived five months, one fourteen months, and a 
thini twenty-one months. The remaining sis were all 
ahvc at the last report, and one was living seventeen 
years al'ter the operation. Last year I had the oppor- 
tunity, through the kindness of Mr. Clendon, of Albe- 
marle Street, of seeing one of the survivors, the gentle- 



* It is right to notice thnt the cases of operation for cancerouB 
etri«turfi of t!ie rectum, in Mr. Hawlcins' tables, do not yield rcsiilta 
80 favourable to tbe Inmbnr operation. Of seventeen enecs, five 
wore ojKipatioiifl iu tbe groin ; nnd of tliese, two were fatal. Twelve 
["ircrs operations in tbe loins ; eis of theee were £ttal wittua a 
mouth. 
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mail operated on by Mr. PenncU in 1849. Mu vids in 
good health, able to attend to business and to go into 
eoeiety, and suffered niucli less inconvenience than 
might be anticipated. 

The descending colon may be opened in the left loin 
in the foUowing manner. The patient is to be placed 
upon the fjLcej with a pillow beneath the lower jmrt of 
the abdomen, in order to render the left ilank prouu- 
nont. The spot where the intestine should be sought 
for and opened is about two fingers' breadth above the 
crest of the ileum, and midway between the anterior 
and posterior superior spinous processes. This spot 
being kept well in mind, an incision is to be made 
across the loin, commencing at the outer margin of 
the erector spinse and carried outwards for about four 
or five inches. The layers of muscles are to be cut 
through down to the transvcrsalis fascia, which is to 
bo divided upon a director. In the loose fat beneiilb 
thig fascia the posterior wall of the colon will be fotmd. 
This is to l>e seized with the forceps and drawn towards 
the outer wound, and an incision is then to bo made 
into it in the longitudinal direction. Thb opening 
should not be less than an inch in length. Its sides 
arc to be secured to the lips of the wound in the skin 
by two sutures, one on each eido. This is an impor- 
tant step in the operation, as it prevents faecal effusion 
Into the loose areolar tissue, renders the intestinal 
opening superficial instead uf at the bottom of a deep 
wouiul, and obviati^s any after-difficulty in keeping the 
new anal aperture patent. A branch of one of the 
lumbar arteries may he wounded and may require to 
be tied. In ca.ses of rectal obstruction with faxal dis- 
tension of the large intestine, this operation may be 
performed without risk of opening the atHlomuti, and 
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in pratrtlsiiig the operation on the dead body, I have 
never found any difficulty in layinjj open tlie unloaded 
colon witliont wounding the peritoneum ; but when the 
gut is eontratU'd, the openinpj into it must bo made an 
inch nearer the spine than the spot above indicated. 
In the case in which I performed the lumbar operation 
in the mode just described, the wound healed favour- 
ably, and the artificial anus remained free for five 
months afterwards, the period the patient survived it. 
The abdomen may he opened in the left iliac region 
by a perpendicular incision, about three inches in ex- 
tent, commeu(;ing two inches above Poupart's li^ment., 
and an incij external t^ the course of the epigastric 
artery. The fibres of the abdominal muscles being cut 
across will help to keep the wound o]ten. The jicri- 
toneiiTii being divided, the distended colon will inmie- 
diatcly protrude at the wound. A curved needle, armed 
with a silk ligature, being passed through the coats of 
the intestine, alwve and below, to prevent its receding 
when emptied of its contents, the bowel may be opened 
by a longitudinal incision, about an inch in length, in 
the space between the retaining ligatures. 



Tliere is a peculiar form of stricture of the rectum, 
not generally known, nor fully uuderst<K)d. In cases 
of the disease, the interior of the rectum is abundantly 
Btudded with small excrescences arising from partial 
hypertrophies or irregular growths of the surface and 
folds of the mucous membrane. The sensation com- 
municated to the finger passed into the rectum is 
remarkable, the surgeon feeling a number of rough 
irregular eminences, more or less hard, thickly lining 
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tilt! surface. These cxcrcscenoes, when nunieroug, 
have the effect of somewhat iinrrowing the canal lielow 
the stricture. This is sitiuited further from the oriticc 
than in ordinary casej^, ut^ually at a distaace of three 
inches. Some flattened grnwtlis, resembling shrunk 
Gxtcrual piles, but enmll and redder, are almost con- 
stantly found at the margin of the anus in those cases. 
'I'he changes in the mucous membrane above described 
are said to occur without any stricture. I have not 
oiyaelf met with any case of the kind. This disease is 
invariably attende<l with a profuse discharge from the 
rectum of pus an<l slimy matter mixed with blood. 
There is not only painful tenesmus before a feculent 
evacuation, but a frequent and urgent desire to void 
the slimy pus and mucus which colleeta in the bowel. 
This was so fix'quent and so pressing in a gentleman 
who was under my care, that he was unable to go into 
eocioty^ or ride in a public conveyance, or travel by rail. 
The copious discharge helps greatly to weaken the 
patient's powers. They wast* faster than persons 
suftering from ordinary strictiu*. 

This form of stricture occurs chiefly in women. I 
have met with only one case of it in the male sex. The 
disease has been pai-ticularly noticed by Sir B. Brodie*, 
who also observed it chiefly in women, especially in 
those who had borne children. An incomplete paper 
giving a short account of this peculiar form of stricture 
in the rectum, by the late Mr. C'cUcs, has been pub- 
lished'' re<rtfntly. In this paper there is a table of six- 
teen cases, and it is remarkable that thirteen of them 
were males, a proportion which is quite contrary to 



' London Mfidlcol Gazette, vol. zri. 

* DnUln Quarti-rlf Journal of Hfldioitl Science, Fclmuuj, I6S1. 
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the oxperienw! of other ohsyrvers. I Iwlievo that the 
tulKrcIes from the mucom nicmbrano, schirrositica and 
int(,TiiaI cojulylKiiiata of the rectum, dtscrilxxi by some 
of tho Frencli wril«rs, us IX^suult and Ikdiwch, are 
nothing more than these excrescences. Desault sup- 
posed that thuy were of syphilitic orijrin. This view of 
the nature of the disease lias been adopted recentlv liy 
M. Gossclin, in a paper' containing an account of this 
fonn of stricture, founded on the ohservation of twelve 
eases, all fcmali-s; in three the parts were examined 
after death. J le has shown that an ulcerated state of 
the mucous membrane above the stricture is the chief 
source of the purulent diseharge. In the few cases of 
tliis afttvtinn which have come under my notice there lias 
been no trace of constitutional syphilis, nor any other 
evidence of the stricture originating in this disease, nor 
were the morbid alterations in istriicture in M. Gosse- 
lin's cases obviously connected with syphilis, cither 
primary or constitutional. He suppoBes that an in- 
flammation developed around a primar}* sore spreads 
to the rectum and gives rise to this peculiar affection, 
an explanation wliieli low will rugard as satisfactory. 
I am dispoaed, however, to riew this state of the ree- 
fcum as the result of chronic inflammation of the mucous 
memlirane ffiving rise lo a profuse secretion of a muco- 
purulent fluid at the lower part of the gut, and as some- 
what analogous to chrtmic cystitis. This disease leads 
to the production of excrescences and hypertrophies of 
the mucous membrane, and higher up, by extension 
of inflammation to the submucous tissue, to the for- 
mation of stricture, the latter, probably, not being 
necessarily associated with the former. 
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In addition to the treatment proper for stricture, 
mucilag;nioiLi and astriiiffent injootinns will be service- 
able in diminishing the profuse discharge, and advan- 
tage will also be gained hy applying a solution of 
nitrate of silver to the diseased muoous mend>rane 
below the stricture. The iodide of potassium, small 
doses of mercmr)-, and other eonatitutional remedies 
may also be of use in rcUovintr the local disease. The 
complaint, however, is very intractable and difficult 
of cure. 
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The coats of the rectum arc subject to carcinomatoi 
degeneration in the three forms of sctrrUouSy encepha- 
Imif^ and cvfloid. The scirrhous or fibrous form it 
sometimes developed in the submucous areolar tisa\ 
encircling the bowel at a particular spot, so as to lease 
the area of the passage, and produce an annular stric- 
ture. Either of these forms of cancer may, however, 
invade the coats to a greater extent, contractlnfr a vmi' 
Bidcrablo portion of the eanal irregularlv. Thus, in 
one insbmco of scirrhus which I examined after death, 
the rw:tum wb« diseased to the extent of two inches 
and a half. The upper opening would seareely allow 
of the entrance of a small goose's quill; the lower 
would just admit the little linger; and between the 
two a|wrture8 the cana) was irregularly diluted. Scir- 
rhous degeneration may continue to incrt!a«e until it 
narrows the gut to such au extent, that only a common- 
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sized probe nill pass through it, anil may at length com- 
pletely close the canal. In the London Hospital Medical 
CoHej^y, tlii're is a fine spcfimen of colloid cantTr, pro- 
ducing great thickening of the coats of the rectum, 
in some parts to the extent of an inch and a quarter, 
and stricture of the bowel. The mucous membrane 
within the contraction is the seat of a large ulcer. 
Encephaloid cancer sometimes springs from the mucous 
membrane in the form of a fungus, projecting into the 
bowel and intertering with the passage. The fibrous 
taincer and the soft medullary not seldom become 
blended together. Thus, in the later stajjes of the 
disease, a fungous growth may arise from a part pre- 
viously contracted by sciirhous deposit in the submu- 
cous areolar tissue. The rectum occasionally becomes 
blocked up and occluded by fungous masses ; or the 
changes which take place may have a contrary effect, 
degeneration and aoftcning, causing the coats to yield, 
and so increasing the calibre of the canal ; or the im- 
pediment may he romoved by sloughing of the softened 
growth, and dctaehmentB of portions of the morbid 
mass. A description of the progress of cancer of the 
rectum, and of the changes that occur in its mlvancctl 
stage, 18 a description of the disorganization and in- 
vasion of all the tissues of the part, and of the organs 
in its immediate neighbourhood, in various degrees in 
different cases. In some instances,, the carcinomatous 
bowel becomes wedged in the pelvis, agglutinated and 
:fiXjBd to the surrounding parts, forming one mass of 
disease. Frequently softening and ul(M!r!itioii cause 
fistulous communications «-ith neighbouring [larts — 
with the vagina in the female, and with the bladder 
or urethra in the male ; or the ijeritoneum may become 
perforated, and an opening made into the abdominal 

I 
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carity. WTien the passage is contracted, the intestine 
ahove the soat of diseaae becomes, as in simple stric- 
ture, dilated and hyjxTtrophiod. 

Carcinoma may attack any part of the bowel, but 
generally affects the lower jwtrtion within three inches 
from the anus. It is liable to be developed also, though 
le»s frequently, at the point whore the sigmoid flexure 
terminates in the rectum. The disease primarily de- 
veloped in the intestine \» iK)motimes confineit to this 
organ and to the adjoining structures, no other part of 
the body being found after death secondarilv afiecled. 
But this is net always so. The lymphatic glands in 
the vicinity of the rectum often I«x;ome enlarged; the 
liver is occasionally invaded by tulwreles, and the peri- 
toneum also studded with scirrhous deposits, and simi- 
tar diaeaae may be developed in the lumbar glands, and 
other internal parts. 

Cancer of the rectum generally eommencea insi- 
diously. Its early svinptoms are, in many instances, so 
similar to those of simple stricture, that the nature 
of the disease cannot be determined,, or may not be 
suspected, until a considerable change baa been effected 
in the condition of tlie bowel. The patient is troubled 
with flatulency, has difliculty in passing his motions, 
and strains in the eflbrt to void them; and, as the 
disease makes progress, experiences pains alwnt the 
sacrum, which gradually increase in severity, and dart 
down the limbs. By this time some alarm is probably 
excited; and the surgeon, being consultod, will be led 
to make an esamination. On introducing his finger 
into the rectum, he may find easily \vithin reach a rigid 
contraction in the passage; but whether from cancer, 
or from chronic inflammatory thickening, it may be 
difficult to determine. Tlie lancinating character of 
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the pains will perhaps justify the more imfavoarable 
conclusion. Should he feel any irri^ular nodules about 
the stricture, any hard ttoHd tumour, or encx)untor a re- 
sistauee like cartjliige, or meet with aoftish tubercles 
which leave a bloody mark on the fiugcr, then he vnU 
be able to pronounce on its carcinomatous nature. At 
a later period no difficulty is experienced. The surgi3oa 
feeJs a hard mass of disoase, in which ho mav have 
some trouble in discovering' the orifice of the passage, 
or finds rounded fungoid growths which bleed readily 
when touched. The disease may extend as low as the 
anus. -\n irregular red-looking growth sometimes 
protrudes externally, blocking up the passage or dis- 
placing the anus. The stools become relaxed and 
frequent, and contain Wood, and, in passing, cause a 
scalding pain, and give rise to severe suffering. Often 
also there is a thin, offensive, sanious di.'icharge. As 
the disease makes progress, greater difficulty may be 
experienced in evacuating the bowels; or, in eoiise- 
quonco of softening having caused the parts to yield, it 
may be the reverse, the motions passing with less 
trouble. The sufferings also Incresise : severe shooting 
pains are referred to the gniins, back, or upi)er part 
of the sacrum, and often extend down tlie thighs and 
legs, lea\-iug a dull fixed uneasiness in the intervals. 
The constitution suffers in due courso : the patient 
exhibits the blanched sallow look, anxious countenance, 
and emaciated appearance, commonly observed in per- 
sons suffering from malignant dJecaac. If complete 
obstruction of the bowel do not occur to accelerate a 
fatal termination, as not unfrequcntly happens, fresh 
troubles arise. In consequence of a communication 
becoming established between the rectum and urethra 
or bladder in males, flatus escapes from the urethra, 
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and liquid feces pass with the urine; and in females, 
motions are diachargod at the vagina. The passage 
of part of the contents of the bowels hy these unnatural 
channels greatly increases the misery of the patient's 
condition, rendering him an object of disgust to him- 
self, and offensive to tliose about liim. An ulcerated 
opening into the peritoneum, allowing the escape of 
feculent matter into the abdomen, may excit* perito- 
nitis, and thus bring the vase to a fata.! termination ; 
or, the powers of hfe gratlually giving way, the patient 
becomes hectic and exhausted, and worn out by this 
painful and distressing malady. Tliere is great variety, 
however, la the degree of suffering, and even of con- 
stitutional derangement, attending this disease. The 
sufferings are in some instancies excruciating ; in others, 
comparatively slight. I hatl a man under my care 
whose anus was blocked up with carcinomatous fungus, 
and who had an opening into his urethra; but the 
pains were not severe, nor ha*l his constitution snfferwl 
to any great extent. His chief complaint was of gas 
escaping from the urethra. 

Cancer of the rectum occurs generally in middle age. 
I have met with it rather more frequently in women 
than in men, and have found it a less common com- 
plaint than simple stricture. 

AU that can be obtained from remedies in this ter- 
rible disease is palliation of the symptoms and case 
from pain. Any kind of mechanical interference, by 
dilatation or otherwise, irritates the parts, hastens the 
development of lUsease, and increases the patient's 
sufTcrings. The introduction of a bougie is always, in- 
deed, hazardous, and I have met with one case, and seen 
the preparation of another, in which the practitioner, in 
using this instrument, passed it through the softened 
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tissues into the abdomen, and thereby accclcrattxl the 
[Mitiont's death by eausiTij; peritonitis. After the nature 
of the case is clearly ascertained, examination, even 
with the finger, shoubl Ix; avoided. The patient should 
remain at rest, ehiofly in the recumbent posture, and 
take a nouriahin^, but not stimulating diet. The 
general health may be 8U]iported bv tonics. The 
bowelt! must be kopt open, and the motions rendereil 
softf if necessary, by small dosca of castor oil. If the 
stricture should be very close, so as to cause a loilge- 
mcnt of the fa-ces a!x>ve, it may !>e necossarj- to pass a 
long tube through the contra<;tion, and to inject warm 
water, or soaj) aiul water, in order to break up tlie 
feciUent masses. The greatest care must be used in 
the passage of the tube. In a hospital case of can- 
cerous strietiuv, rather high up, in which I directed it 
to be employed as occasion required, the dresser, oa 
the thiM or fourth time of using it, unfortunately 
passed the tube* through the soft carcinomatous mass, 
and penetrated the abdomen, causing the patient's 
death in twelve hours. Pain can be alleviated by 
small doses of morphia night and morning, their 
Btrength being gradually increased as the effects of 
the remedy diminish. When the sufferings are severe, 
much case may bo obtained from the local application 
of chloroform. Some lint wotted with it is to be 
applied over the anus, and covered vrith oiled silk to 
check evaporation. In an extreme case, if opiates 
should lose their effects, the surgeon might have re- 
course to the inhalation of chlorofornj. I have era- 
ployeil this remedy in several cases, and though not 
administered to the extent of destroying consciousnese, 
it gave marke<l ease, and was repeatedly resorted to 
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for rmiTiy days in Riicxrossion, whenever there was a 
ruturu ut' the paroxysmal pain. 

LisfTanc, of Paris, prnposocl and practised excision of 
the carcinomatous rectum ; and DiofFenl)ach stat«9, that 
he performed the operation upon no lees than thirty 
patients, not one of whom died soon afterwards. In 
some cases the disease returned in throe months. In 
one, a rery large cancer, mth destruction of the ex- 
ternal skin, and perforation of the hladder, appeared 
within a month; but the larger proportion of cases 
continued well many years afterwards*. That all 
these cases were really cancei-ous may be fairly ques- 
tioned; and, I cannot but think, that an operation,^ 
which subjects the patient afterwards to the misory of 
incontineiicy of faeces, and to great risks froui a stop- 
page of the opening in tho contraction of the wound, 
and, in cases where the cancer is sufficiently developed 
to leave no doubt of its true nature, to an early return 
of the disease, oog^ht to bo condemned. The chance 
even of a prolongation of life is not worth acceptance 
on the terms offered by such an operation. 

The rectum sometimes becomes so contracted or 
blocked up by cancerous disease as entirely to close 
the passage for the fajces. Under those circumstances, 
tho surgeon, having exhausted the usual means of 
giving relief, will have to consider tho pi-opnety of 
forming an artificial anus. In Mr. Hawkins' table, 
in the Medico-Chirurgical Transactions, there is a 
notiw. of seventeen cases in which an artificial anus 
had been fonnetl for cancerous disease of tho rectum 
or turmiual portion of the colon. Of these, eight died 
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within a month after tho operation, and nine siirvivod 
that period, C^nc lived only thirty-five days, but was 
mueh rt'lievod by the operation, and died eliiefly from 
sloughing over the sucruoi. Two lived two months, 
one three and a half months, one five months, two 
twelve months, one two years, and one upwards of two 
\esin and :i half. In this last case the cancer liad not 
made much proj^ss. These results arc so far favour- 
able as fuJiy to warrfint an operation. In a case, there- 
fore, of this diseasp, in which obstruction existed, it 
would certainly be our duty, provided the patient's 
jwwers were not tDO nuich reduced, to represent to 
him the chaTiee vet left of obtaining a prolongation of 
life, and to undertake the operation in compliance with 
his wishes and those of the friends. 

But though (\w making ;in artt6ei») anus in eancor 
of the rectum producing obstruction is an operation 
quite justifiable, the question may arise, whether lifo 
cannot be prolonged, and much suffering prevented, 
by recourse to it in cases of cancer attended with a 
constant slimy and feculent discharge of so exhausting 
and painful a character as to induce the sufferer to 
consent to any measure that hehl out a hope of relief? 
I Jiave certainly met with cases in which the cancer 
was making but slow progress, and had not greatly 
impaired the patient's powers, hut in which the con- 
stant passage of scalding discharges rendered life truly 
misenible. By diverting' the channel for the passage 
of the faces much of this diatress might bo averttMl, 
and the progi-ess ol' the disease probably retarded, 
owing to the removal of a source of constant irritation ; 
90 that if life could be extended and rendered tolerable 
(or only a few months, we should do right in suggesting 
ihu operation, and allowing the patient to inuur tlie 
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risk of its perfonnance. The danger is, I ara con- 
vinced^ less than is commonlj supposed: and in the 
unsuccessful cases in the table above alluded to, ihe 
£atal result was ehic6v attribatablc to the efTects of 
the diseafe on the constitution of the patients. There 
is fK^rcetv one in which the death is directly assigned 
to the operation. As I have previously remarked 
(p. 100), the unloaded colon mavhe opened in the left 
loin with but little risk of injur}' to the peritoneum. 

The reetum is subject to the form of malignant 
ulcer, with or without stricture, which is comraonlv 
known as epithdinl cajtcer. In the Museum of the 
College of Surgeons there is a rectum in which there 
is an intussusception of the upper within the lower 
part (No. i:(80). It is stated that at the lower end 
of the intussosccptcd portion a thick, firm, cancerous 
tumour, like an epithehal cancer, extends nearly all 
round the intestine, as well as deeply into its coats, 
and projects far into its canty. The disease certainly 
appears to be of the character described. I once met 
in dissection with an epithelial growth, producing 
slight contraction, in the ascending colon of an old 
woman upon whom I had operated for strangulated 
hernia eight weeks before death. The elevated cap- 
cerous ulcer was found in the part which had been 
strangulated, and which I noticed at the time of the 
operation hful Ijeen much bruised in the application of 
the taxis. She had suffered severe pain in the part, and 
considerable uneasiness in the lower part of the hack, 
which occurred at intervals. A lady, forty years of 
age, with an epithelial cancerous ulc«(r, the size of a 
crown piece, in the rectum, just within the sphincter, 
is at present under my care, with the view of under- 
going an operation. Escharotics have l»cen freely 
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applied to the sore by a surgeon in Paris without 
effect. 

Epithelial cancer is more liable to attack the into- 
guDients at the margin of the amis than the Interior of 
the rectum, producing a sore resembling cancer of iho 
lip. The diseewe 1* rare, however, even at the anus, 
which seems surprising when we consider how com- 
monly it (K'eiirs at the commencement of the alimen- 
tary canal, the analogous nature of the tissues at the 
two extremities, and the local irritation to which the 
outlet is exposed. If the glantls in the groin should 
be tree from disease, the morbid parts at the anus 
may be excised ivith a fair prospect of permanent 
retief. I performed this operation lately in a well- 
marked epithelial cancer in a married woman, forty- 
nine veara of age. A large cancerous ulcer, whicli 
had been forming about two months, was seated on 
the right of the anus, and penetrated nearly to the 
bowel above the outer sphincter muscle. I was obliged, 
therefore, to remove nearly the whole of one side of 
the anus. Some large vessels required tying, and the 
wound was afterwards plugged with sponge, which 
effc(!tually prevented secondary haemorrhage. The re- 
traction of the levator ani muscle deepened the wound, 
and added to the difficulty of securing the vessels. 
During the hpaling of the wound I had occasion to 
apply the po/ftssajtim at two points where the diaeaso 
hati not been entirely excised. The part afterwards 
healed favourably without any material contraction of 
the outlet, which readily admitted the forefinger. 
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F^CES LMPACTE» IK TUE ItECTlTif. 



In the fourth volumo of the Medical Observjitlons and 
Inquiries, there is an anonymous paper, " On Painful 
Constipation from Indurated Fjpcos in the llcctum," 
said to have been wTiitcn by Dr. FotherKill. Two 
cases of obstruction from this cause arc related in this 
jiapcr, and a faw more of a similar character are to bu 
found in the HTitings of White, Hev, Copland, and 
others. Cases of the kind are not very uncomuion ; 
yet the nature of the affection is liable to bo overlooke<l 
by prai'titioners not alive to its occurrence. It appears, 
that the rectum becomes ^adually dilated and blocked 
up by a collection of hard dry faiccs, which the patient 
has not the power to expel; being unable, either from 
funeral debility, or loss of tone in the distended bowel, 
to orercome the resistance of the sphincter to the pas- 
sojEfo of 80 great a body. Some indurated lumps from 
the sacs of the colon, on reaching the rectum, perha]»s 
omlesco so as to form a lar|»e mass; or a quantity 
accumulate<1 in the colon, on dcsccndinjc; into the lower 
howcl, become impacted there. In several instances a 
plum-stone has been found in the centre of the mass, 
forming; u sort of nucleus. Such a collection give* 
rise to considerable distress and alarm, producing con- 
stipation, a sensation of weight and fulness in tho 
rt^ctum, tenesmus, and forcing pains which women 
descrilH' as iMring equal in severity to those of labour. 
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[n cases of some duration, where the hardened fauces 
do not quite obstruct the passage, they cicite irritation 
and ii mucous discliurj;«, wliich, inixini^ with recent 
feculent matt«r pussing over the lump, causes the case 
to be mistaken for a diarrhoea. Injections thrown 
into the rectum have no effect in softening the indu- 
rated feculent mass : they act only on the surface, and 
generally return immediately, there being no room 
for their lodgement in the bowel. The surgeon, on 
introducing his finger at the anus, finds the howel dis- 
tended and blocked up with a large lump, wliicli feels 
almost as hard as a stone. In such cases, the only 
mode of giving relief is by mechanical intcrfcreneo. 
The mass requires to be broken up and scooped out, 
For this purpose, a lithotomy-scoop is a proper instru- 
ment ; but, as this is not always at hand, I have used 
generally a silver dessert-spoon, which I have had to 
pass sometimes nearly its whole length, in order to 
dislodge the hardened mass. The surgeon should bo 
content with breaking up and extracting the larger 
portions, a few Injections afterwards boing sufficient 
for the removal of the remainder. 

I have had to afford assistance in several cases of 
this painful and disagreeable affection. No less than 
three came under my notice during a period of six 
months They were all persona enfeebled by age or 
disease. One was the case of a lady, aged sixty-eight, 
whoso constitutional powers were much weakened by 
long-existing carcinoma ol' the breast. Iler sufferings 
wore so severe that I made the examination in expec- 
tation of finding carcinoma of the rectum, or of the 
uterus, preventing the passage of the fieees. The 
pe<'«nd was the ease of a man, aged forty-seven, whoso 
leg r had amputated in the London Hospital a few 
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wccke before, fur disease of the tarsus. He had suf- 
fered from setoudarir' ha;morrlmf;VT bad a bed-sore, and 
was much redured at the time. The third was a bed- 
ridden old lady* aged eight>'-four, who had taken 
largely of hiudauum for a nervous affcnrtion of the 
throat. They were all readily relieved, by mechanical 
aid, from a state of considemble suflbrin^ and distress. 
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AKAL TUMOUBS AND HXCRKSCHSCKS. 



Besides the flaps and folds of integument consequent 
on external piles, other growths are devclo|ie<l iu the 
immediate vicinitj' of the anus. Thus, tumours of a 
fibrous texture sometimes form in the subcutaneous 
areolar tissue, and, as they increase, become [leduncu- 
latod. They seldom exceed the size of a chestnut. 
They have a firm (eel, and their surface is generally 
irregularly lobulat*^d. Mr. Ilovell, of Clapton, sent 
mo an unusually large tumour of this kind, which ho 
hail excised from a gardener, forty-one years of age : 
it weighed upwarils of half a pound, and was composed 
of fibrous tissue arranged in several lobes; it had been 
jMUidutoiut, and attached to the margin of the anus by 
a narrow neck. There was an ulcer on its surface, 
produced, no doubt, by pressure in sitting, and Miction 
against tbo dn.>8s. This tumour had l)een seven years 
in forming. Few jiersons would allow a tumour to 
increase to such a size, in so inconvenient a situation, 
without seeking for reUof from an operation. Tbese 
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6brous growths iiiav })c ua«i1y and saff^ly rcniovoil by 
excision. 

Warts arc not unfre<|uent!y developed around the 
anus, and they sonietiincs grow so aliundnntly as to 
constitute a considerable cauliflower-looking excres- 
cence. They then form projecting processes, of various 
sizes, densely groui>ed together, many being" of" large 
size, with their summits lobulatcd, expiinded, and 
elevated on narrow peduncles more or less flattened. 
I have removed a mass forming a tumour aa larg» as 
the closed fist, separating tlie nates, and almost block- 
injr up the passage for the fseces. When abundant, 
they are attended with an oflFensive, thin discharge. 
They originate in the irritation consequent on want of 
cleanliness, and occur generally in young grown-up 
people of both sexes. I once saw a largo crop of these 
growths in a child only four years of age. In some 
persons there is a strong disposition to the formation 
of warts; so that, without great attention, it is diffieult 
to prevent their formation. If few in number, and 
small in size, they may be destroyed with strong nitric 
acid. They generally require, however, to be removed 
by excision, which is the quickest and most effectual 
mode of treatment. This may bo effected with a 
curved pair of scissors. The operation is rather 
painful, and should therefore be performed whilst the 
patient is under the influence of chloroform. Wet 
lint may be ajjplied to the part; and the patient should 
be directed afterwards to check any tendency to a re- 
production of the growths, by great cleanliness, and 
the use of a lotion of the oxide of zinc. 
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rnuRiGO ponicis. 



iTCinsG at tho anus is a cominon symptom in several 
disorders of the lower bowel ; but it mav also occur a& 
a (listiiict aiFcction, or independently of any other 
disease of tho part. It is caused by worms in the 
lower part of the rectum, and also frequeutly results 
from the determination of hlood which attends the 
formation of haemorrhoids. The congestion of tho 
hacmorrhoidal veins occurrinjs^ in chronic cnlar','cment 
of the prostate *^land is also sometimes attended with 
the same symptom. 'When tho complaint is dependent 
on piles, and indited generally, patients suffer mostly 
after taking' wine or stimulating drinks, and during' 
wann weather, and when heated in bed. The itching 
is most teasing and annoying, hut espocially at night, 
when it keeps tlie patient awake for hours. Rubbing 
the part to arrcet tho irritation only og^avates tho 
mischief afterwards; yet few persons have sufficient 
self-control to prevent their seeking temporary rehef 
by scratching ; and many, though capable of restraining 
themselves whilst awake, fret the part unconsciously 
during sleep. The friction thus rcsort*^d to excoriates 
the skin at the margin of tho anus, and renders it 
harsh, so that it cracks from slight causes, and ulcers 
and Bssures are produced, which are but littlo disposed 
to heal. 

In women, itching at the anus is sometimes conse- 
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quunt on affections of the womb. I saw, with Mr. 
Kennedy, of Stratford, a lady who had retroversion of 
the uterus, which ])r(.ihably produced coii^jestion of the 
hffimorrhoidal veins. Her most distressing symptom 
waa excessive prurigo, which aifected not only thevprf^ 
of the anus, but even the mucous membrane inside the 
Sphincter. The margin of the anus was excoriated 
and fissured by fi-iction, and the mucous membrane of 
the rectum was rouoh and granular from the sanio 
cause, for the sufferer waa in the habit at night of in- 
serting her finger within the bowol to endeavour to 
allay the tormenting irritation. 

In most instances, tliis complaint, after proving 
troublesome for an hour or two at night, and in the 
day after excitement, ceases, and the patient has long 
intervals of rest and ease. But in the worst forms of 
the nialadv, the torment is most distressing. It lasts 
throughout the night, so that the patient gets Httlo 
but broken sleep, and after a time the general health 
seriously suffers, and life is rendered truly miserable. 
Such was the condition of the lady whose case I have 
just alluded to. 

In a few cases which have fallen under my notice I 
could discover no local cause whatever to account for 
the prin-igo. It seemed to be purely an affection of 
tlie nerves of tlie part. The patients were generally 
healthy persons. One gentleman, who had been sub- 
ject to it for years, found that it was connetded with 
his state of mind. \Vhon much engaged, and pros- 
perous in l>usiness, ho suffered little trom it. He 
was sometimea ft-oe from it for a whole month, and 
then became troubled for many nights in succession. 
In cases of this kind, the complaint is usually very 
obstinate, an<l somotinics severe; but after proving 
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more or less trotiblesonio for years, it has been obscrvwl 
to subside as age advnnces. 

In prurigo, by whatever cause produeed, the liabita 
of living should be regulated. The patient should 
sleep on a mattress, and he aa lightly covered a^ is 
consistent with comfort. Cold batbiiif; or sponging 
should 1» daily resorted to, and sufficient exercise 
taken in the open air. All hot condiments and stimu- 
lating drinks must be strictly avoided. The actions 
of the bowehi are to be regulated, if necrasar)', by 
mwiicine; and after each evacuation the parts should 
be well cleaned with soap and water. Ever\' effort 
must be made to avoid friction to stop the irritation; 
and the patient should Ix; assured, that if he yields to 
his inclinations his complaint will be rendered worse, 
and more difficult of cure. 

In prurigo fi-oni obvious local congestion, a leech 
or two at the anus will give marked relief. In all 
cases, the disease which {^ves rise to this troublesome 
sj-mptom must be the chief object of attention; but 
there are certain remedies which are specially adapted 
to relieve the irritation. The itching attendant on 
piles may generally be arrested by smearing the anus 
with the dilute citrine ointment, or by lodging in the 
aperture a small piece of cotton wool or fine lint soaked 
in a lotion of the oxyde of zinc (3j.— 5viij.). This 
lotion is sometimes rendered more efficacious by the 
addition of the dilute hydrocyanic acid. One of the 
best lotions for relieving irritation at this part is 
composed of a drachm of the sulphurct of potassium, 
and eight ounces of lime water. The chloroform 
ointment sometimes succeeds". It produces a smarting 



* Kormula at page IS. 



PRUBIGO PODiors. 129 

sensation when first applied, but this is soon followed 
by ease. In severe cases of the idiopathic form, which 
have resisted ordinary treatment, I have resorted to the 
local application of ice, which gives certain, but, in 
general, only temporary relief; and when the applica- 
tion is discontinued the vascular reaction afterwards 
sometimes increases the mischief. In cases of this 
kind, where the rest is seriously distxu-bed, opiate 
suppositories at night may be resorted to with much 
advantage. In cases of a constitutional character the 
liquor potasscB arsenitis has proved beneficial. 
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KJiloJ by W. H. Ranriss, M,D„ Cnntnh., imri C. B. Ramiii-K, M.D., LunJ. Poll Kvtt. 
eblh. Gi. Q(/. Vols. I In 24. 



THE JOURNAL OF PSYCHOLOGICAL MEDICINE 
AND MENTAL PATHOLOGY. 

Bell)!! & Qunrterly Rrrii-w nf MrdicrO Jtiriaprudriicp luid liiMiiiitv. EdiltJ hj Fdhiim 
WiSMow, M.D, PriiT 3». liiJ, Not, 1. ui V. AVu- Scmi. 



THE PHARMACEUTICAL JOURNAL. 

KIllTED nY JACOB m.hh, P.L.S., M.R.I. 

Publtslird Mtiiillily, priw Onp ^billiiiK. 

*.' Toll. I lo 15, biiuiid in cbitli. prio! \.'U. (iiJ.Mch. 



THE DUBLIN MEDICAL PRESS. 

Pabliihed Wfttlil/, Stamped, [iiice iiixpciice, ttea la tx\y pnrt of tbo F.mpin. 



THE LONDON AND PROVINCIAL MEDICAL DIRECTORY. 

Publiahrd AjiiiuuIIi-. I '^iiii>. doili. 6*. &/. 
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DR. AOLANO. 

mmnu ox tm cholera at oxtord in the year 

IBjW; with Considpmtions auggc»UMihy tho Kjiidffiiiie. 4to. clotli, with Mnp", IKii. 



MR. ACTON. M.R.C.S. 

A PRACTICAL TREATISE m MSEASES OF THE mUNARY 

AND GENKILVnV].: ORGANS OK BOTH SEXES, INCLUDING SYI'IIILIS. 



DR. ADDISON. 

ON THE CONSTITUTIONAL AND LOCAL EFFECTS OF 

DISEASE OF THE SUPRA-RENAL CAPSULES, ito.ulotli. ColoumI Platoi,1ilii. 

OR. WILLIAM ADOiaON, P.R.S. 

CELL THERAPEUTICS. 8vo. doth, 4s. 
ON HEALTHY AND DISEASED STRUCTURE, a^ rm Tntm 

PbiniU'i.e* of Thiutmbnt rr^K Tim Ci'ftE or DinHABB, MPittULLv Ckscvmitiun 
ANo ScireorcrrA, founded on Mlcmiscoi'iciL ANjilvms. ftvo, elolh, 12». 

MR. ANDERSON, F.R.C.a. 

HYSTERICAL, HYPOCHONDRIACAL, EPILEPTIC, AND 

OTIIKH NliUVOUS AI'FECTIONS; their Cau«B, Symptwos and Ttealment. 
8vu. t>1utli, 6». 

THE SYMPTOMS AND TREATMENT OF THE DISEASES OF 

PKBONANCY. Post Bvd. 4.. ej. 

lU- 

THE ANATOMICAL RMEMBRANCEU; OR. COMPLETE 

POCKET ANATOMIST. Fifth Kiliibn. cHrrfiillj KcTijed. H'lmo. dolh, 3j. Uii. 



DR. JAMES ARNOTT. 

ON THE REMEDIAL AGENCY OF A LOCAL AXiESTHKNIC 

OR BENUMBING TEIUPERATUBE,inTOriuu»iiiuiifuiiiiid infiommatiirj Diaea^fs. 
6vo. dath, 4*. Sd. 

u. 

ON INDIGESTION ; its Pathohgy and its TrMtment, by tlio Local 

A|i|>lii!»liiiiv of Unirm-in (iiiil Coiitiiiuuiis Heat uiid MtiiiitnrCi ^^'llll an Account at nil 
imprnvod Mode nf applj'ing Heat nnd MoJafurein Imu.tiv« itnd iDfluninutory Di<«AMa, 
with a Vlnte. Bi-o. j«. 

111. 

PRACTICAL ILLUSTRATIONS OF THE TREATMENT OF 

OllSTRU'CTIONS IN THE LRETHiiA, AND OTHER CANALS, BY THE 
DILATATION OF FLUID PILESSURE, H^o. Ijmird*, .In. 
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MH. Churchill's publications. 



MR- F, A. ABEL, F.O.9.. it MR. O. L. BLOXAM. 

HAMJBOOK OP CIIBIISTRY: toeoretical, rKACTU^Ai., 

AND TKCHNICAL. Syo. cloth. I5s. 



MR. T. J. ASMTON, 

ON THE DISEASES. INJUItlKS. AND MALFORMATIONS 

OF THE RECTUM AND ANUS. Bvo. clitLh, B.. 



MR. ATKINSON. 

MEDICAL BIBLIOGIUIMIY. vci. i. itopi svo. lo.. 



OR. WILUAM BALY, F.R.a.. * OR. WILLIAM W. GULL. 

RRPOETS ON EPIPEMIO CIKHERA; iw Cduso and Mode of 

DifFuBidfi. Morbiil AHiiKiiiiy. Piillii)l"n/ iiiiil TrcalineriL Dniwn vf fit llio ■l<!»iTc of ih* 
Chulian CummiUi'o uf llm Uiijiil Culli-ti? "f I*!>y»K'inns. Witii Mapi. H™. elolh, 16*. 



DH. BARLOV/. 

A MANUAL OF THE FRACTICE OF MEDICINE. Fcap. 8m 

cloth, I'if. liJ. 

MR. RIONARD BARWELL, F.R.CS. 

ASIATIC 0].lOLEll.'\ ; iU SjiniJlouis, 1'atliL.logj, and Trcntineiit. Post 
8v«. cl«lh, li. id. 



DR. BASCOrVIE. 

A mSTORY OF EPIDEMIC PESTILENCES, FROM TEIE 

KARLI 1-:SI' AGES. Bvo. elath, fl/. 



MR. BATE MAN. 

MAGNACOPIA : A Practinil UhvAxy of Profitable KnowMgc, comom- 

iticattij^ llie geiKifiil MiuuCiiK uf Chauiiml uiiil l'hnrnin(.-vutic Koiiliiip. tiiui-'tlicr «-ilh iho 
l^ticrnlity v( S(>i:rFt Kuniii uf Prcpumtioni: iticludiii)i (''onci'titnttiMJ ^luliuiis of Cam|ibnr 
Hnil CupeiibB in Wnicr, Miiii'tul Succcduncuai. Munnnraiuin, Silicui, T«Tn><MvbUlifHD, 
PhnmuiF^utlr C'lmlrrM latin, E'riinialK (JryibUliiHvtian.Cnrnliiilli/j'd AitunnlK: ^1 at Vino- 
jor, .^pA WAlfiTH; nowly-invpateii Writmii llitidi; Illcliin^ on i^tecl or lmi{withnu 
BXteiulvv Variety urrfirolvni. Thini Etiilwn. IBmo, 6i. 



DR. BEALE. 



[. 



THE MICROSCOPE. AND ITS APPLICATION TO CLINICAL 

MEDICINE. VTiih 3.13 Knitmnnj!* on Wood. Putt Uro. doth, IDi.CiI. 



ON THE ANATOM OF 

tngTn|ihi nl thf Author'* Dnwlngi, 



THE Lm:R. 

in. eh>cb, S$. €d. 



niugtnucd with tie 
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MR. CHORCHILLS PUBLICATIONS. 



MR. LIONEL J. BEALE, MACS. 

THE LAWS OF HEALTH IN THEIR RELATIONS TO MIND 

AND BODY. A Ssriei of Leltcn frnni (in. Old I'rictilLoHtr lo it Paiipnt, Pout Hto. 
clolli, 7s. (ii/. 

HEALTH AND IiISEASE, ik CONNECTION WITH THE 

GENERAL PBCNCU'LES OF H¥GIE\-E. P«ip. flm, 2., (W. 



IVI R. BE AS LEY. 

THE BOOK OF FKESCRIPTIONS; <^oatamiug 290a Pre«.iplioi.8. 
Cu!li''CM'd bom lie FnKtiec of the mott entinoiil Phyiiciaiit au'd Snrgcvna, Cnglidh 
nod Fortign, 24mo. cloth, 8*. 

THE DRUGGISTS' GENERAL' RECEIPT-BOOK: comprising a 

c<i|iitniB VeU'rijiary Funiialiiry nnil Tntile of Vi/lniiiiirj MjiIitib Mfxiitn ; I'ateiil and 
Prnjiriptiiry Medltini-s, Diiiyj^litB" Noatruiiis, ftt. ; Perfiiiiiery, Skin Cianielits, Hair 
Ciiemi'tius,. and Tectli CoBiuBti-ca ; Bi-VL'iag<:a, Dietetic Arcidse. and ConJimuiitsi Trude 
Clii-'iiii^utB, MiEi:[;lluiie>(iu» fri.']iiinvlii>ii» nuil Cunpounds used iu th<! Aits, &V. ; ivilb 
Utdii] MoujoruiiLi luii Tiiblcs. Third Eduion. 'i4iD0, cloth, 6i, 

THE POCKET FORMULARY AND SYNOPSIS OF THE 

BRITIS^H AND FOREIGN PUARMACOPIEIAS; compriaing stimdard and 
f(p|i[i)veEl Formula fnr the Vivjiaratlniu und l?OTiipnunde emplo^i^d in Medical PracliLe. 
Sixtli Editiij[i, coi-fcctcd tiail vnlitrged. 2-tino. Llotb, fis. 



OR. O'B. BELLIhtQHAM. 

ON ANEURISM, AND ITS TREATMENT BY COMPRESSION. 

ISmu. cbtJi, -ti. 



OR. HENRY BENNET. 

A PRACTICAL TREATISE "" ON INFLAMMATION AND 

OTHER DISEASES OF THE UTERUS. ThW EJilioB^rBviscd, with Addilion*. 
Bto. cloth, 12.. <)U 

A REVIEW OF THE PRESENT STATE OF UTERINE 

PATHOLOGY. Bto. cloth. 4». 

■VlR. HENRY HEATHER BIGOI. 

ARTIFICIAL LDIBS; THFIR CONSTRUCTION AND APPLI- 

CA'I'lUN, Willi litigtaTings oa Woud, £lvu. tlolli, Se. 



DR. BILLING. F.R.S. 




WSEASES OF THE LUNGS AND HEART. 8vo. tJoth, (!.,. •; 

u. 

FIRST PRINCIPLES OF MEDICINE, rm Ediiicu, Revised and 

Iiiijirnvi<d, 8vg. IDj, Sd. 
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MR. €HtTBCHll,L S PUBLICATIONS. 
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MR. P. HINOKE3 BIRD. F-R-CXS. 

PRACTICAL TKEATISE ON THE DISEASES OF CIIIMmEN 

AND INFANTS XT THE BREAST. TmoaUted from dtc Fnuith of 31. ItouQUUT, 
wtlh NoUw and Additioiu. Svo. doth. 2Ql 



DR. OOLDINQ BIRD, F.R.S. 

UKINARY DEPOSITS: TnEIR DIAGNOSIS. PATHOLOGT. 

AND THEBArKUTlCAL INDICATIUNS. Wii!, flnsn.vlng- ou U'™d. Foortt 
Editiuu. Putt Itvo. doth, in*. 6J. 

ELEMENTS OE NATUR.\L PinLOSOEIIY; bciug«,> Expcrimcnul 

Iim-iiiliiL-tioii l'> llip r^tuily ut' itjL' I'lij'ticHi ^Scii-iitri. Dlmlniii.'il ivilh iiiiiucniiu Bngnt- 
inj^s iin Wiimi. F'lurili Eiliuuu. By Gt>i.I:in« SlitP, M.D.i F.ILS., uitl CbaUB 
BnouKK. U.Q. Ginub., tMl.B. Fuip. Bfu, clutli, 1'2>. OJ. 



MR. BISHOP, F.R.S. 

ON DEI'OUMITIES OE THE "lILTMAN BODY, their Paihoiog,- 

nn-d TivutraiMJC. \\'lili Eiijjravlngjti on WowL Uvo. cloili, lOi. 

ON ARTICULATK SOITNDS. AND ON THE CAUSES AND 

CUKE OF !Ml»riHMENTS OF SI'EECII. bm cloth, *.. 

HI. 

LETTSOMUN LECTURES ON THE PITYSICAL CONSTI- 

rUTlUN, DISEASES AND FltACTUBES OF HONES. Pi»[ 8.0., 2j. (W. 



OR. BLAKI8TOH F.R.S. 

i PRACTTOAL OBSERVATIONS ON CERTAIN DISEASES OF 

THE CIIK6T; undnn (he Principle of Aiitcuttaliuii. 8ru. duili, I2». 
DR. JOHN W. F. BLUNOELL. 

MEDICINA MECHANIC A ; «i; the Tlicorv aiul Piaclico of Active and 
?U«ive Kicrcl»r* mid Maiii[iuktinii( in tliL'Curacf Clironic Uik-uu. PuitercLcbtli, 6(. 



MR, WALTER BLUNOELL. 

PAINLESS TiOTH-EXTIiACTlON WITHOUT CHLOROFORM; 

with UliaiTvuliont uti Lnoal Amiillipiia bj ConHfluOou ill (JonunJ Sui|[W7. SomIhI 

Kdition, '.'1. SJ. clu-lb. IlIuHU'itivtl <iii Wind and !>iono. 




MR. JOHN E. 80WMAN. 
t. 

PRACTICAL CHEMISTRY, including Annlysls. With numarona lllos- 
ITftllnni uii Wood. Socond Editiuii. Fimltcnp 8vo. cloth, Kt. BJ. 

"■ 
MEDICAL CHEMISTRY; with Illiwtratious on Wood. Third Edition. 

F"<»p.ll»o. eloih.fij. IW. 

DR. BRINTON. 

THE SYMPTOMS. PATHuLoGY. AND TREATMPINT OF 

IJIX'EH OF TH>; STOMALH. t'o.i «.*. tlolh, 4». 
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OR. JAMES SRIOHT. 

ON DISEASES OF THE CH£ST AND AlK PASSAGES; 

with B Kcriew of the (ovFral Cliioate* iix«DiinBad«il in tlictc AlTuctiaui. Swond Eili- 
tion. Port Uro. cUlI^ 7*. Cd. 

MR. ISAAC BAKER BROWN, F.R.O.S. 

ON SOME DISEASES OF AVOMEN ADMITriNG OF SUR- 

aiCAL THEATMENT. WiiU Pl(.i.'.», Bt«, doth, IG,. Gi. 

:i, 

ON SCAKLATINA : iu HaXnre and Ticatmont. Soi:oiiil Edition. Pcup. 
in. dolh, 3g. 



MR. BERNARD E. BRODHURST. 

ON UTERAL CTJRVATUHE Of THE SPINE: ita PiLthoiogy and 

TnsliaeiLt. Post Bro, cloth, witEi tlatus, 3>, 

ON THE NATURE AND TRKATMENT OF CLUBFOOT AND 

ANALKOUUS DltjTOUTIONSinwlTingiiieTIBlO.TAi-iSAL ARTICULATION. 
With KngraringB on Wnnd. 8ro. cloth, 4it. Gd. 



DR. 5UOD. F.R.S. 

ON DISEASES OF THE LTVER. 

IHnitrnttd Willi Coloun-d Plateo and Gn^^vinga on WtfuiL Third Edition, Prcparm^, 

ON THE OROiANIG DISEASES AND FUNCTIONAL DIS- 

ORDEllS OF THI-: STOMACH. 8vo. cloth, Bs. 



DR. BURNETT. 

THE rnaOSOPKY of SPIMTS in relation to MATTER. 

Bvo. cloth, 9*. 

insanity tested by' science, Svo. doth, 5.. 

on, WILUOUOHBY BUR3LEM, 

PUIMONARY CONSUMI'TIOX AND ITS TREATMENT. Post 

Hvo. clotll, 111. 

MR. ROBERT B. DARTER. M.R.O.S. 

ON THE INFLUENCE OF EDUCATION AND TRAINING 

IN PREVENTING DISEASES UP THE NERVOUS SYSTEM. Fcap, 8to., S.. 

TEE PATHOLOGY AND TRFJLTMENT OF HYSTERU. PcBt 

Bvo. cloih, U, 67. 
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DR. CABPENTER, F.R.9. 
I. 

PKINCIPLES OF HUMAN PHTSIOUtGY. With iium*««» luue- 

ttnlions u]i Slpcl uml M'ood. fiilli EJilinn, Bvo. doth, 21k 

PRINCIPLES OF COMPARATITE PnYSIOWGY. iiiortr»i«i 

widi SOtf Enxraviogs on Wood. I'mirlb lulidon. lUo. einlh, i-ii. 

III. 

A MANUAL OF PKYSIOLOfiY. Witli immcnms Illuetratious on 

blvt'lauJ Wiiuil. Tbirii Ivililbn. l''ui|>. flvD.dntb, IC>. Sd. 

IV. 

THE MICIWSCOPE ANP ITS RETELATIONS. With aumc- 

ram EngmvisKi on Wood, t'atf. 6vo. ulotb, Via. M 



DR. OHAMBERa. 

DIGESTION AND ITS DERANGEMENTS. Post 8ro. doth. io». 6A 



MR. H. T. CHAPMAN. F.R.O.8. 

THE TREATMENT OF OBSTINATE TTT/JERS AND CTJTA- 

NE<H:s ICKlil'llONS UF THli LliO WITHUUT CONFJNIiMKNT. Sccmicl 
t:dtlinii. Puit U«u. clotii, Si. 6tl. 

II. 

TARICOSE VEINS : their NaturP, ConseqaenMC, and Treatment, PoIIk- 

livo ttiid Cuittlivc. Pott SlQ, cllltti, 3>. Ildl. 



DR. O. O. CHILD. 



ON INDIGESTION, AND CERTAIN BILIOUS DISORDERS 

OFTliN CUNJUINED WITH IT. SocniiO Edition. U«o. clutli, 61. 



MR. J. PATERaON CLARK. M.A. 

THE ODONTAIiJIST; OR. HOW TO PRESERVE THE TEETH. 

CVHK TOOTHACIIK, ANH REGULATE DENTITIuN FROM INFANXY 
TU AGE. Will. pint™. P«ii 81* vbiL, fin, 




OR. CONOLLV. 

TEE CONSTRUCTION AND G0\1:RN:^IENT OF LUNATIC" 

ASYLUMS ANU IJOaPITALS FOR illK INSANE. With I'Imi*. pMiaTo. 
doth, Gi. 

Levels OORNARO. 

SURE MCTIIODS OF ATTAINING A LONG AND HEALTH- 

FUI, LIl'E. iliirlj-tigliili Ediiiou. IIIiiid., li. 
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MR. CHUECHIU, S PUBLICATIONS. 
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MR. COO LEV. 

COMPREneSSlVi; SCI'l'LIlja;NT TO THE PHABMACOPCEIAS. 

THE CYCLOPEDIA OF PEACTICAL RECEIPTS, AiST) 001^ 

LATERAL INrORMATiUN IN THE ARTS, PIlOFEPSrONS. MANU- 
FACriHKS. AND THAUES. INCLl'UINU MEDICINK. PIIAKMACi'. AND 

DUMK8TIL' iHCUNOMY; dtaigned at a CorapimdiitiiiB liook of ItpfiTpucr fnt tho 
UoniiliK'turrr, Tradrsmaii. Anutfiur, and NcBfls of FiimiliL's, Third atid gTMittjr 
enlarged Edtlion, Kvo. cblh, 2S«. 

MR. BRAN3BY B. COOPER, F.R.8. 

LECTFEES OX THE PEmCIPLES AND PRACTICE OF SUK- 

GKRY. e™. dolt, 2J«. 



MR. W, WHITE OOOPER. 



ON NEAR SIGHT, AGED SIGHT, 

ANCi THt; WEANS OF ASSISTING SIGHT. 

Second Edition. FtJip. llvo. c!ot)i, Tn. '"•' 



BIPATRED TISION, 

Witti SJ JUiutmtiou* ou VVvad. 



^.r^ o e o 

-TT CJ j ttjERY ; comprelennUng all 

the mo&t intotBliiig Improvenients, friim tile Hatliesl TiaiKS down tu tliir Ptrai.'iil I'criud. 
Scrcutll Edilion. Onu vel^ ihick vqIublc, 6t(i., U. \0s. 



A DICTl 



SIR A9TLEV COOPER, BART,, F.H.S. 

ON THE STRUCTURE AND DISEASES OF THE TESTIS. 

lUuntrated with 24 highlj finUhed CoionieJ I'lutce. Second Edition. Kuyal Iw, 
Jiedtifciljrtim £3. Ss. (o £1. 10s. 



MR. HOLMES COOTE, F.R.C.S. 

A REPORT ON SOME BIPOItTANT POINTS IN TEE 

THEATMENT OF SYPHILIS. 8m clotli, 5». 



DR. GOPEMAN, 

RECORDS OF OBSTETRIC CONSULTATION PRACTICE; 

and a TRANSLATION of IlUSCH rnd MOSER ou UTERINE H^EMOHRHAGE; 
miit Nalet Mid Cn^es. Pi>» Svu. ducli, ^. 



OR. OOTTLE. 

A MANUAL OF HUMAN PHYSIOLOGY FOU STUDENTS; 

bcill^ a Condcmtation of the Sulijett, B Conscrvnlin n nf tlie ^luttcc, and a Rccuid uf 
Kiu:u aiid PriiiciiileH up to- tlie prvaaiil Dny. Fcap, Svo., 5ii. 




DR. COTTON. 

1. 

ON CONSUMPTION: Ita Nature, Symptoms, and Treatment. To 
which Eeeii; v/aa awnrdud the rolbcrgilliim Culd Medul of l)ic Mc'djciil Society gf 
Iiondoiu 6vo, cloth, Us. 

PHTHISIS AND THE STETHOSCOPE: a ccdcbc Practical Guide 
lo Clio PliyiiuBl Diagnoui of txiiuuispUiuu Fookeajf Svo. dotli, S*. M. 
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MB. CHURCHILL S PUBLICATIONS. 
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MR. OOULSON. 

ON DISEASI'^S OF THE BLADDER A^^D PUOSTATE GLiNU 

The Fitlli EditiuD, roviiH.'d and en!urgt>d. Bvo. doth, 1 (If. Sd. 

ON LITJIOTIUTY AND LITllOTOMY; mih Engravhiga <m Wood. 
Svo. tlnth, «f. 

iri. 

ON DISEASES OF THE JOINTS. 8yo. inthePre,^ 



i 



DR, JOHN OREEN 0R099E, F.R.8. 

CASKS IN MIDWIFERY, arrangnJ, wi[h an Introduction mid ReuiaikB 
liy HuwARU Cvi'iUjUi, M.D., F.H.C.S. 8i-«. cloth, 7". liJ. 



MR. \rD.AVa F.R.3. 
I. 



., OBSERYATIONS ON L 

KJiiiuii. JIto, cloih, &4. 



Sccuud 



A PRACTICAL TRF^TISE ON DISEASES OF THE TESTIS, 

aPEBMATia COIID, AND SCROTUM. Sremid, Kdiiion, wiih Addiiion*. fivo. 
do 111, \U. 



M 



MR. JOHN DALRVMPLE, P.R.S,, F.R.C.S. 

; PATTIOIOOY OF THE HUMAN EYE. Complete in Nbc FascicuU: 

iiDiichal iUt., SUi.cflchj holfbouaJ mnTocMi, gilt topi, 9L I At. 



DR, OAVEV. 

ON THE NATUItE AND PROXIMATE CAUSE OF In- 
sanity. Poit dvo. clntb, 3., 



DR. HERBERT DAVrES, 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE 

LUNGS AND lIBAItT. Sceoad Edition. Pan avo. cloth, Oi. 



MR. DIXON- 



A fiUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE £V£. I'Mt Urs, clath, Oi. 6d. 



OR. TOOOOOO DOWNJNO. 

NEURALGIA: it* vm-ions Furms, I'fttliftlogy, aud TreatmciiL Tub 
Jacxbukuii I'uiu £eui rou 19(0. Uva, dotb, lOtr, Sd. 
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HR. CHURCHILL S FUBLtCATlOHS. 
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DR. DHOITT, F.R.O.B. 

TIIK SL]lGKt>N*S VABK-MECUM; «itli numaouB Kugmrinffs on 
WuE«L SuvciLih Bdi^un, Fuulsvap Bvc. vlutH, l2>,KiJ, 



en. JOHN o. EGAN. 
SYPHILITIC DISEASES : tueir pathology, diagnosis, 

ANi» TJtKA'I'MUNl : iiicludijig EiperimeoHil H^earclica mi InorulatioJi, n* » Difte- 
leDtia! Agful ill Testing tko Cboriicti^r of tlicsc AileulloiiB. B ni, i:l>ath, ill. 



SIR JAMES EYRE, IWl.O. 

THE STOJIACII AKD ITS WPPICULTIES. Fourth Edition. 
Fcnp. Bvo. clcitli, 2s. 6rf, 

P1UCTICA.L EEMAUKS o/' SOME EXHAUSTING DIS- 

EA^iES. SccUDd Edition, f OBt Bvo. dotli, 4(. 6i. 



MR. FERQUS30N, F.R.3. 

A SYSTEM OF PRACTICAL STJEGERT; Trith aiuneroiB lUua- 

tnliang ou Wood. Third EdilioD. Fcnp, Dvo. clutb, 12». 6»L 



; 
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SIR JOHN FORBES, M,0,. D.G.L, (oxON.I. F.R.S. 

SATimE AND ABT IN- THE CURE OF DISEASE. Po.t * 

Svo. doth, Si. 



DR. O. J. T. PRANCIS. 



CHANGE OF CLIMATE ; considored ae R Remedy in Djsiwptic Pul- 
miiujirj, und oiher Ctniiiii: AffecliOTisi with m Aciaiurt nf ilia must HiiHililt' Plitcos of 
Rtsidtnw fur IiivnliJi tii Siwiii, P^ftujoili Alf-emi&i;., ui Jiifrreiil Si-aeoiisof ihu Yuir} 
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PR0FE330R3 PLATTNER & MUSPRATT- 

THK USK or Xm BLOWPIPE IN THE KXAMlNA'flON OF 

MINEKALS, OHES, AND OTHlill MCTALLIO COMHINATIONS. Illu.lniWd 

li_f niuut:niiii Kn^vinyB uu Wund, Tliirtl Edtlian. Bra, dnth, III*, fid. 



THE PUESCRIBER'S I'lIAmUCOPQitA; m,iimi.ii.g aJi Uk. MwU. 

rima in ihtr l.'iiiildii Klinriiim'njMT'in, lumibgoil in (.'!niiu> mrurJing tri iMr Auiiun, wilh 
thfit ({)ni|K>BiIi'in iinil ll'iivi. Ily ii I'mctiaiu); I'tijikiuii. t'uui'Ui Eililiuii. Timu. 
tloth, Uf, 6i[.: TiMii tuuli (for lliL- [HickutJ, 3«. CJ. 



OR, JOHN R0WLI90N PRETTY. 



AIDS BITRING IjABOUlt, inctmlingtlie AdniiiiistratlonofChloniform, 
ihfl iVlnnngoRiFni of PluccntQ und foet-partum Hamorrliagc. Vaxf. dvo. dalb, 4jl Sd 



SIR WIUI. PrM, K.O.H, 

OBSEKVATIONS UPON YELLOW FEVEK, wi.h » ReWow <.r 

"A Rpiwtt "jKin the OiBSBnes i.t (h» Afriuin Ciiii»(, lij Sir VVm, BcftKtirt and 

Ur. BHrBON,"iirovmg iis highly Conliijfiiiin Pciwcrt. I'lim Bvn. 4i«. 



DR. RADOLIFPe. 



EPILEPSY. Am OTHEK APFECTIONS OF TUK NEUVOtJS 

SY^Th'M wbii'h all! iiiuikad by TTemor, CoiiTuUian, or Spnmii -. ihcir Puiliula^ uid 
TrMimvnt. ffvo. clntli, ^i. 



DR. F. H. RAtVlBBOTHAM. 

TIIE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

f INF, AKD HIIUUERV, Illu.traiea willj Oqb Jlimdn-a luid Tma.ty J'kto to Suel 
luid ^VtHldl fanuiuf; vii« ttuvk baniigoni'C vulunic Fourlh Edition, ttro. vttfCb, *^!Jf. 



DR. RAM3BOTHAM, 

PRACTICAL ftliSERVATIONS ON MIDWD'EliY, win. « s«u>cii«i , 

DfCww). Sei'und ICditivii. fl>i.i. d«th, I2<. 



OR. RANKINQ & DR. RADCUFFG. 

HALF-YEARLY AliSTRAC'T OF THE MEDICAL SCIENCES; 

being a Pmrlicnl and Annlytlcid Dif[r»l of llip CnnW-iiW nf ih" I'riiidjml Bnthh uiiICmi. 
tincnul Mcdicttl Worki publubcd in ih« preceding Hulf-Ywu-; iivrihc-t wilh k Cndtvl 
lUpcrl af iht Piiigri'u u( Mcdiditi' And tlir Cutlali-nit 3i:iotii.'r> <luhii|; lh« tanto petMd, 

Voluiow I. lu XXIV.. 6i. 6d. Mub. 
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UJl. CHCfiCHUL's FiniLICATIONS, 
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□ R. DU BOI9 REVMOND. 

ANIMAL ELECTIUCITV; Editeil by H. Bence Jone-s M.a, F.R.S. 
with riftjr Engravings nn Wood. F«i)«cnp Hvo. cloth, tjf. 



DR. REVNOLDS- 



THE PIAGNOSTS OF DISEASES OF THE BEAJN, SPINAL 

COM), AND THEIR APPBNttAOES. Hv^ .bih.ll^ 



DR. eVAN3 RIADORE. F.B.C.3, F.L.S. 

ON SPINAL IRKirATIOS, THE SOURCE OF NFRVOUS- 

NESS. INUIIlESTlfiN, AND KIjNCTIONAI. DERANGEMENTS Ol' THE 
PltlNCICAL OKOANS 01'' THE BODY. Pusi Qv». Limb. 5.. 6J. 

THE REMEDLIL INFLUENCE OF OXYGEN, NITROUS 

OXYDE, AND OTHER OASES, ELJiCTtllCITY, AND UALVANIBM. Post 
tira. doth, 6a. Si. 

IIU 

ON LOCAL TREATMENT OF THE MUCOUS MEMBRANE 

OF THE THROAT, fur Cuughaiid Bmitliiiia. Fuulntaip Bvu. tkili, Us. 

ON MKOHANICAL SUPPORt"tO THE ItKCTUM, FOR THE 

TUiiAIMENT OF PROLAPSUS AND HtEMOKRI-IiJIUS. Faip. «i'b. cbili, a* 



MR. HOBEftTON. 

ON THE PHYSIOLOrrT AND DISEASES OF WOMEN, AND 

ON PRACTICAL MIDWIFBBV. Bso. doth, 12«. 



DR. W. H. ROBERTSON. 

THE NATURE AND TREATMENT OJ-' GOUT. 
A TRE.\TISE OX DIET AND REGIMEN. 

iKourlh Jidilio-n. 2 vol™, post Bvo. cloth, l"2i. 



DR. R O T M, 

', : ON BIOVEMENTS. An Expositinu of tteii- Principle* mirl Pniftico, for 

th^ C'orrk?cU'iji of ike Ten-J^ncioft to Disisiae in Ia£wE!y, C1^'I<11)"<kI] s^nd Yiiullh^ nnd for 
ihD Curr of wniiy M'lTbid Affvclions in Adulta. UlustnWffd wilk nnmoMiiB KnjmiTiiif 
rm Wood, livnt, dMh, 10». 
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Oft. nowE, 
I^ERVOUS TI1SKA8ES, LIVER 

PLAINTS, LflW SPIRITS. 

URDEKS PRODUCED UV THOl'lCAL CLIMATES. Willi Cubm.. FllXeenih 

Editian. Fi»p. 8vd, 'Is. M. 



F.8.A, 

AM) KTUMACH COM- 

INIMGESTION. COVT, AKIHMA, AXD niS- 



A 



OR. ROVUE, FJ*.S 

MA^iUAL OF MATEHIA MKDICA 

Willi niiini-iiiuK fiiJBniviiij|t« uii U'liud. 



AND THERAPiaiTECS. 

Third Cilition. Fcnp. Uvo. dotli, 12). Gd. 



MR. RUMSEY, F.R.CS. 

ESSAYS ON STATE MEDICINE svcdotb, lo.. tw. 



I A 



MR. SAVORV- 

COMPENDIUM OF DOMESTIC MEDICINE, AND COMI'A- 

NKIN TO THE MKDICINE CHKST; cnn:i>ri(ifig Plniii Diwt^ntis (nr tht' Kinjilov- 
m^nt of Mi!iltc!itii3&. viiih thoir Pro[iiirli(.']i mid l)(i>fH. iind Itrii'f If^niTipliuiii oil tlie 
SjinptiiiiiH niid Trcauni^iit of Dieiriiwi, niiil of (bt^ lliM.ird['ni iitiriilciiUil U> lii&iila nod 
(.'liilrirc-n. with a &i4(!cti<iii of the mnW (.■Hirnciani PttBtiiptiuns, IiitfjidcJ ua « Source 
(jf lyisy llpffreiicc for Cli'inymLTi, and fix Familiea rijaiiliiijf ai a DiBtaiict' fruiu I'l'vfi;*- 
Biunu! AEtieUiict'. Fifth Liiiiioii. 12a)u. vIqiIi, &», 



i 



l| 



DR. SCHACHT. 

THE MICROSCOPE, AND ITS AITLICATION TO VT,GETABLE 

ANATOMY AND PHYSIOLOGV. fMited bj- Fkbimciiick Ci/hkkv, M.A. Fciip. 



DR. SHAPTER. 

TEE CLIMATE OF TEE SOUTH OF DEVON, AND ITS IN. 

FLLIENCI:; IH'ON HEALTH. With short Accoiiiita of Eii'ler, Tnrtiuny, Tmga- 
niuiitL. Uuwlislii KxmuuCh, Sidiuuutli, fic. Illiulnitt^ti nith a Mup gi-Dlagicttllj> cnlourcil. 
FceL Uvo, tlolL, 7e. V'i. 

TEE HISTORY OF THI CEOLERA IK EXETER IN 1S32. 

Illuetrutvd witli Mup and Wo-O'dcute. 8va. ulotii, 12b. 



MR. BHAW. M.R.C.8. 

TEE MEDICAL UE.MEMBRANCER i 01!, BOOK OF EJIEK- 

UENCIES ; ill wliitli jin: tuiidsdj' puiiittd uui the luimediuli: Hpinrdie" lo br miiipii-d 
in t}iv First Mnmi'iiti ri{ IliiTi[(rr (rom I'i>it«niiiji, llnoM-tiing. Apoplexy, Iliirilt, mid iilbcf 
Accidpr.tiii vith Ihv 'I'mir fjir thp Princi]inl P«nutis, mid nitior uivttil lnr.irtuiiti«n. 
Foiinl) J'lditiGii. Editi-d, v'lih AdditioiiB, by JoK4TUA» Hvtcmimson, M.R.CS. 32iiio, 
clulli, 'Ji. (i<i. 
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DR. 8IB90N. F.R.S. 

MKDICAI- ANATOMY. Whb eolonreil Flaws. ImpyriiU foUo. Kaaci- 
culi I. lo V. 6*. Miob. 



MR. SKEY, F.R.S. 

OJ^IillATIVE SURGERY ; widi illustrations engraved on Wood. Sto. 
cloih. IS*. Si. 

DR. 8MELLIE. 
OBS lETRlC PLATES : Ijoing u Siiketion from tM more Important and 

PnitrituJ niLKUiiiiotis camiiiiiofl in liic (Iriginnl Wotli. With .\niitoniiciil nuj I'mttii^ol 
Uiru-clioiiK, Svo. cldib, Si. 
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DR \A/, TYLER SMITH. 

THE rATlIOr,OGT and treatment of LEUCORRHtEA. 

Willi !':i38rjving» on Wood. Urw. tlulli, 7*. 

M THE PERrODOSCOPE, a m-w liiPlrunicnt for dttennlning (lie I>«te of | 
l^thiiLir, imil nihcr OUij^tric Ctilciiliiiiiin^ wlih iiii Ei|i1uiiii[iijii of i[> llK-i,nnd iin Kmnj 
un the P«ti<iclic PbuuoDicnii DitcriilinH Ptv'giuuiuj luid PwCiuition. Uvo. clalh, 4i, 



DR. SNOW. 

ON THE MODE OF COMMUNICATION OK CHOLERA. 

Second [%ditLQD, much Enluiged, and lUuitnitoii wic)i Mapa, Htd. cloth, It. 



DR- STANHOPE TCMPLEMAN SPECR. 

PATHOLOGI(!AL CHEBUSTRY, IN ITS Al'PLICATIOX TO 

THE PRACTICE OF MEllJClNE. Traujliitod IW.in the Ftc.Ji of M.M. Htuiji-tivEL 
and RoBiKB. «Yo. clotli, ['h. 

DR. B P U RQIN. 

LECTURES ON MATERIA MEDICA, ANT) ITS RELATIONS 

TO THE AKIMAL ECONUMY. Delivpfed before the H«p»] Cnllnge of Pfcyriciwu. 
SvD. clotb, iw. Sd, 

MR. SQUIRE. 

THE rnARMACOPffilA, (LONDON. EDINBURGH. AND 

DUBLIN.) urniiJgirJ in n uuiiYen'irnt TAUiti.An Form, lulli io suit ihc Prcwrilior for 
oompurigo]), unJ tlii^ DiB[iuiiiii;r fur uoinpouniling Lhe fi)niiuliuj n-itli Nctci, TrtU, ftud 
Tdblta. avo, clotli, 12*. 



OR. SWAYNe 



OBSTETRIC APHORISMS FOR THE USE OF STUDENTS I 

COMMENCING MIUWIFBKY PBACTICE. Wiib iinfiiuviug* co Wood. Fcnp. 
8vo, dulh, 3t, 6J. 
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DR. STEQOALI.. 

STCTtEm'S' BOOKS riJl: ESA«[NATTOS. 

I. 

A MKDICAL MiMAL R)lt A POTHB^ ARIES' HiLL AliB OTHRIf MEDICAt 

BOAKDS. Eleveiilh ISdilicm. l2uio,dulh, I0«. 

II. 

A MANUAL FOli THE COUEf.li OF SUlWEONi; iuteud&d (or tlw U» 

of CandidiiWi fur EiBniiniLiIuii and Pmciiliimfin. tktHHid Kdition. I^o. dotli, lOt, 

111. 
GREGOUY'S CdNSPRCTUS MRDICTN.E rnT.nRRTir.l!. T3j.. First Piirt, con. 

tniniiifi the OriginiJ Text, with an Oriln Vorhnruin, nnd Ijiwml Tnitnlntinn. I'lmo. 
dolh, Hk 

rv. 

THR FIRST FOUR HOOKS 01- CKLSLIS: conuimng ihn Test, Oido Ver- 

baniUL, nnd Tnmil/Uion. S'^cnnil ICclitian. 1 '2mn. vlutli, Bi. 

1-, 

ATKXTIiOOK OK MATI^RIAMEDICA AND TUElLU'KmCS. 12mo.c!oti,7-. 

I'l. 

MUST [,[NI':s FOR CHEMISTS AND DRUGGISTS I'RErAUING FOR Ex- 
amination Al THE I'MAIlMACEllTltrAl. SUCICTY. Second Edition, 
lllmo, L-lutli, .^i. till. 



MR. 3TOWE. M.R.O.S. 



A TOXICOIX)fiICAL {'IIAKT, exhiljilmg at ono view the Symptoms, 

Trcniniuit, uiiil Mi<>Io of Ih.'U'ctiiif; thi! variniis fuiHinii, Aiiiii^rul, V(?)(clAblc, Bnil Auitiuil. 
Tj> which nrc nil-Jcd, foiivKt?' UirMtiuiiis (ut tli« TruiliMtiii uf huaiiciirlcd Animalioa. 
Eliiv-Biith i'^iiiiitui. C'li ShpBi. 2*.; luiiuiiit'd on JMIit. 3t. 
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I 



DR. ALFRED 3. TAYLOR. F.R.3. 

A MAKUAL OF MEDICAL JUfilSrUUDENCE. Fifth Editiun. 

tL 

ON POISONS, in rol«jjon to MEDICAL JURISPRUDENCE AMD 



i 



DR. THEOPHILUa THOMPSON, F.R.8. 

CLINICAL LECTURES ON mUONAItT CONSUHPTION. 

\h'itL I'lotct. Sm, cloth. It, fid. 

\ LETTSOMIAN LECTUl{ESON'pm.M0NARYC0NSmiPTION; X 

■| with Rt^iurk* on MicroHOpicttI ludiciitiuui, niiii on L'oi'pu-nut Uil. i'«*t hvc, 'la. ii./, A 



f MR. TAMPLIN, F.R«-S.e. 

LATEIUL CUUVATUKE OF TM SPINE: iu^ Causes, Natmo, and 

TrKiitii-rnti tJvu. dntli, -ti. 



DR. TMOMAS, 

THE MODERN PRACTICE OF PHYSIC; exhibitii^j the Symp- 

lf.ra«, Cnnsea, Morliid Appeonmces, nnd Treiititimil uf ihs WsuuBea «f ail CliitmW*. 
Eleventh Kriuiiiii. Revbud by Aj.otitvuv Fn-iSiiTUM. M.ll. '2 vols, llvn. tlolli, 28*. 






HENRV TM0MP30N, M.B. LOND., F.RCS. 

STRICTURE OF THE UKETHRA; iw Pathobgy and TmRtm^t. 

The Irul Jatlisoiiian Trootise irf tlio Kojul Colk-gi.' of Suigeouft. Witii PUilcn. Itso. 

cloth, lUi. 



OR. TILT. 

♦ ON DISFASES OF WOMEN AND OVARIAN INFUM- * 

MATLON IN RELATION TO MOUBII) MENSTKL'ATION, STKitiUTY, 
VliLVIC TUMOULIS, AND AFFECTIONS OF THE WOMB. Srraiiii Etlitiuii. 
Uv>u. C'tDlh, 9t. 

II. 

THE GIUNGE OF LIFE IN HEALTH AND BISEASE : a 

Pmclioil I'rentiacDn the Ncrviius iiiiii aihc^r Afl>!::liiia9 iiji^ideuui to Wnmoii at die Decline 
ul' Life. Suconil EdiUun. Itvn. cloth, Gn. 



MR. TOD, IVI.R.C.S. 



A DISQUISITION ON CERTAIN PARTS AND PROPER. 

11ES, of thu GLUUD. Willi llluatmtivi- Wdodi^aU. ilva., IUk. I»l. 



DR. ROBERT B. TODD, F.R.a, 
I. 

CLINICAL LECTURES ON PARALYSIS, DISEASES OF THE 

BRAIN, find other AFf KCTIONS of iho NKHV0V8 SYSTEM. Second Editioa. 

Futiiaiap Hiu. cluth, fia. 

tl. 

CilNlCiVL LECTURES ON CERTAIN DISEASES OF THE 

UHINAHY ORGANS, AND ON DROPSIES. F«i[h 8*s.el<<th, Sr, 



MR. SAMUEL TUKC. 

DR. JACOBI ON THE CONSTRUCTION AND MANAGEMENT 

OF HOSPITALS FOR THE INSANH. Tmnnlnted from th« (inraian. With In- 
troductory Uhserruliwu b/ liie Editor. Willi Plates. Uvu. vlutti, Vt. 



. With In- I 




ME. Churchill's publications. 

OR. DANIEL H. TUKE. 

THE PRIZE ESSAY ON THE PROGRESSIVE CHANGES 

WHICH HAVE TAKEN PLACE, SINCE THE TIME OF PINEL, IN THE 
MORAL MANAGEMENT OF THE INSANE. 8»o. cloth, 2». W. 



DR. TURN BULL. 



A PRACTICAL TREATISE ON DISORDERS OF THE STOMACH 

with FERMENTATION ; and on the Cause* and Treatment of Indigeation, tc 8va, 
cloth, 6i. 



DR. UNDERWOOD. 



TREATISE ON THE DISEASES OF CHILDREN. Tenth EditioD, 

with Additiong and CorrectioDB by Hknkv Davus, M.D. Sto. cloth, 15i. 



TESTIGES OF THE NATURAL HISTORY OF CREATION. 

Tenth EditioD. Illustrated with 100 EngraTinga on Wood. 8to. cloth, I'i, 6d. 

BT THB SAUE AUTHOR. 

EXPLANATIONS: A SEOUEL TO "VESTIGES." 

Second Edition. Post 8to, cloth, 6s. 



DR. UNQER. 



BOTANICAL LETTERS. Translated by Dr. B. Padl. Nmneroua 
Woodcuts. Post 8vo., 5a. 



DR. VAN OVEN. 



ON THE DECLINE OF LIFE IN HEALTH AND DISEASE; 

being an Attempt to iDvestigate the Causes of LONGEVITY, and tbe Best Means of 
Attaining a Healthful Old Age. Svo. cloth, lOf. Si. 



MR. WADE, F.R.C.a. 



STRICTURE OF THE URETHRA; its Complications and Effects. 

With Practical Observations on its Causes, Symptoms, and Treatment; and on a Sale 
^ and Efficient Mode of Treating its more Intractable Forme. 8to. cloth, St. V 

9 ^ 



MR. Churchill's publications. 

D R. WAQ8T AFF. 

ON DISEASES OE THE MUCOUS MEMBRANE OE THE 

THROAT, and tbeir Treatment by Topical Medication. Post 8tq. cloth, 4f. 6d. 



MR HAYNES WALTON, F.R.C.S. 

OPERATITE OPHTHALMIC SUEGEET. With EngravmgB on 

Wood. 8vD. doth, IBs. 



DR. WARDROP. 

ON DISEASES OE THE HEART. 8vo. doth, 12.. 



DR. EBEN. \A'ATSON, A.M. 

ON THE TOPICAL MEDICATION OF THE LARTNX IN 

CERTAIN DISEASES OF THE RESPIRATORY AND VOCAL ORGANS. 
8vo. cloth, fi». 



DR. XA'EBER. 

A CLINICAL HAND-BOOK OF AUSCULTATION AND PER- 

CUSSION. Tranelaled by John Cockle, M.D. 6i. 



DR. vt/Eao. 

OBSERVATIONS RELATING TO THE SCIENCE AND ART 

OF MEDICINE. 8to. cloth, 8». 



MR. T. SPENCER WELLS, F.R.C.S. 

PRACTICAL OBSERVATIONS ON GOUT AND ITS COMPLI- 

CATIONS, and on the Treattoent of Joints Stiffened by Gouty Depoiiti. Foolscap 8to. 
cloth, 5s. 



DR. WEST. 

LECTURES ON THE DISEASES OF WOMEN. 8vo. ciotb, m. Gd. 



m 

MR. WHEELER. 

EAND-BOOK OF ANATOMY FOR STUDENTS OF THE 

' TINE ARTS. New Edition, with Engravings on Wood. Fcap. 8to., 2». fiA 
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DR. WHITEHEAD. P.fl.O.S. 

ON TITE TEANSMTSSrON FRIIK PARENT TO OFFSPTtlNG 
Of some FOitMs n? diskase, and of morbid tatnts and 

TENDENCIES. Ovo, olglh, 10(. 6J. 

II. 

jm CAUSES AND TREATMENT OF ABORTION ANP 

STEIllblTYr beitiK tlic- refiilt nf «ji cxt™J«l Pratlitnl I11t11.1ii7mloil1pri1j-wol1n1i1.11l 
nnd Morbid ronijitiniis «r lht> Ut^nis, with nfiMvnct* •?s)»ciiLliy to Leuvoitbcol ASev- 
tioni, and thi? DiseaxiMt nf Minitmntion. Uva, cloth, I On. 



MR. WILLIAM R. VWILDE. F.R.O*. 

AURAL SURGERY. AND THE NATURE AND TREATMENT 

OF DISEASES Of THE EAR- a™, clotli, 12j. «rf. 



DR. WILLIAMS. F.R.8. 



PniNCIPlES OF MEDICINE: comprehending Gmrd Pflthology 
and TherapenliM. Tie Third Editinn. 8to. cl-jth, 1S<. 



OR. JOHN CALTHROP WILLIAMS. 



PRACTICAL OBSERVATIONS ON NERVOUS AND SYM- 

I'.XTHKTIC l-ALPrrATIliN OF THE HEART, ai wsU u on Pttlpltiili,.,, tho 

Siuult of Urjpuiiu Diuiaiis. iiecoad li^iLUi]. Ova. cJoili, 4ii. 



DR. JOSEPH WILLIAMS. 

INSAJuri : its CmiBes, Prercnlion, and Cure: including Apoplexy, 

Epilvpsy, aiLd Cnugeelion ai the Brain. Sui^niiil Eilitian. Puit Hva. dalh, 1U«. Cd, 



DR. J. HUME WILLIAMS. 

UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL 

CONSIDERATIONS. 8to. doth, 7*. Cd. 



OR. JAMES WILSON. 

THE PRINCIPLES AND PRACTICE OF THE WATER CURE, 

niid llUUSliHOLD MEDICAL SCIRNCK, in CcmYPnationi on Physiolony. on 
Palholonj-, or ihc Niiluir of Di*ca»e, nnd on DigeHioii, NuUitinn, BeiriaiGU. aiul DicL 



SacoRd Kdition. Hvo. cloth, 'i. 




DR. HENRV Q. WRIQMT. 

HEADACnES ; their Canacs and their Cure. Second Edition. Fcap. 8to. 

2.. Hit. 
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MR. ERASfVIU9 wrUSON, F.H.9. 

TBE ANATOMIST'S VADE-MECmn : A SYSTEM OF IIUWAN 

ANAl'OMV. Will) iiumeroua llluBtmtiitDi on WoniL Sitib Editioa. FooLiaip Ova. 
cloOi, 1-if. <:'f. 

II. 

DISEASES OF THE SKIN; A Practical and Theoretical Treatise on 
tW DIAGNOSIS. PATHttLOOY. iu>J TREATMENT OF CUTANEOfS DIS- 
K.\SBS. Founh fcyilmi.. 8™.cIm1>, 10^ 

TiiK *AME Work ; illuttmtfd with flnnly cxi^cnwd KtifcntTing* on Suel, Kccuralely 

cuIiMKpd. 8vn. cloili, ^14i>, 

111. 

HE^VLTITY SKIN : a Treatise on tlio Mauagcment of the Skin and Hair 
in raliilii>n to H«Jt]i. Fifth Eilitfnn. KoalsMip Hva. 'U. 6d, 

IV. 

POUTUAITS OF DISEASES OE THE SKIN. Folio. Fa^dotii i. 

Ui Xll.,coin|>Utin]t At Work, 3Ua,oiKli> 

V. 

ON SYPHILIS, CONSTITUTIONAL AND HEI^KDITART ; 

AND ON SYPHILITIC EJiUPnONS. With tWt CoUrni PUtci. U-o. dolh, ., 
\6t. 



DR. FORaeS WINSLOW, O.C.L. OXON. 

LETTSOMIAN iECTlIUES ON INSANITY. «vo. cloth, 5*. 

A SYNOPSIS OF THE UW OF LtNAGY; a. far as it r^ht,, 

10 ihi' Or^unbjitioQ Olid Maniif TtuvDt of Prii'alc Airluuii fur tlio Caiv unci Trrnitnrnii nf 
liiu Insane, la llic (una ofa Chart, viuiiistipd, mouulcd uu cuiviuiand rallcn, |itice Q*. 

in 

ON THE CArSES, SBIPTOMS, DIAGNOSIS. AND TREAT- 
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